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In general surgery and in the specialized branches 
~~ of surgery OXYCEL (oxidized cellulose, Parke, Davis 

7 & Company ) aids the operator by stopping bleeding 
not readily controllable by clamp or ligature. This 
refinement in surgical technic is made possible by the 
the distinctive features of OXYCEL. 








PACKAGE INFORMATION 
OXYCEL is supplied in individual screw-capped bottles. 


OXYCEL PADS (Gauze Type) Sterile 3” x 3” eight-ply pads. 
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OXYCEL PLEDGETS (Cotton Type) Sterile 24” x 1” x 1” portions. 
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diameter folded in radially fluted form, used in prostatectomy 
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The 


Incidence and Diagnosis of 


Bronchogenic Carcinoma 


LaMAR L. KNIGHT, M.D. 
CLEARWATER 


The incidence of primary pulmonary carci- 
noma of bronchial origin has shown a remarkable 
increase in recent years. Prior to 1910, only 2 
per cent of all deaths from cancer were attribut- 
ed to this type of tumor. Today, the statistics 
show that in from 12 to 15 per cent of all such 
cases coming to autopsy the disease is of bron- 
chial origin." Even more surprising are the figures 
showing that 8 per cent of all cancer is of this 
type. These statistics seemed unbelievably high 
until I considered that in a period of only one year 
there have occurred 4 proved and 1 strongly 
suspected case in the local relatively small 75 bed 
hospital. 

What are the reasons for this great increase 
in the incidence of bronchogenic carcinoma? 
There are many theories, but none proved. 
Some believe the increases in the uses of to- 
bacco, gasoline and other coal-tar products, par- 
ticularly their widespread use in building high- 
ways, all may be factors producing increased 
bronchial irritation, to be followed by carcinoma. 

Others think the increase is actually the re- 
sult of improved diagnostic procedures, partic- 
ularly the use of roentgen examination, bronchos- 
copy and more careful microscopic examina- 
tions of autopsy specimens. Boyd’ concluded 
that in many cases formerly diagnosed at autopsy 
as abscess of the lung the condition was in 
reality bronchial carcinoma with suppuration and 
abscess formation distal to the obstruction, the 
tumor itself being missed in the mass of necrosed 
bronchial and pulmonary tissue. Even when 
found, the tumor was often called metastatic 
instead of primary. 

The occurrence of bronchogenic carcinoma 
in relation to sex, age and race is interesting. 
An analysis’ of 310 cases of proved primary 
bronchial carcinoma taken from the records of 
the Chevalier Jackson Clinic in Philadelphia 
showed that in 87 per cent of these cases the 
patients were men. It will be interesting to note 
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during the next decade whether the increase in 
smoking among women will alter this surprising 
figure of male predominance. 

Ages ranged from 20 to 80 years. Only 11 
per cent of the patients in this series were below 
40 years of age; 25 per cent were between 40 and 
50; 44 per cent were between 50 and 60; and 
22 per cent were between 60 and 80. 

The white race shows about a 2 to 1 ratio of 
predominance over the Negro race. 


DIAGNOSIS 

In bronchogenic carcinoma the only diagnosis 
of any value is an early diagnosis. In this type 
of cancer, however, an early diagnosis is made 
more difficult by the simplicity and even occa- 
sional absence of early symptoms. 

It is truly unfortunate that the commonest 
early manifestation should be a mild, nonpro- 
ductive cough, a cough that the patient, and 
even the physician, should he consult one, might 
well shrug off as “too many cigarettes.” Or, if 
the patient does not happen to smoke, it may be 
designated a “chest cold,” a “chronic bronchitis” 
or some other such meaningless term. 

Second in frequency among early symptoms 
is hemoptysis, which fortunately will usually 
arouse sufficient consternation in both the pa- 
tient and physician to have further examination 
and study carried out. 

Following cough and hemoptysis, wheezing 
is the next most frequent complaint. As this 
symptom may sometimes appear early, one must 
guard against labeling every chest that wheezes 
as asthmatic, especially if the wheeze should be 
localized or unilateral. 

Dyspnea follows as the obstruction progresses. 
Atelectasis of obstructed pulmonary segments 
and compression by pleural fluid, if present, may 
also be factors in this complaint. 

Pain is an indefinite symptom. It usually 
appears late in the history, but should the lesion 
originate peripherally with early pleural involve- 
ment, it may come earlier. Some patients may 
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complain early of heavy, tender or dragging sen- 
sations in the chest. Such complaints are usually 
unfortunately passed off as some minor disorder 
of muscles or nerves. 

In 89 per cent of the 310 cases analyzed 
there were early symptoms directly referable to 
the chest. In the remaining 11 per cent, the 
patients failed to complain of any symptoms 
originating in the chest until after obvious metas- 
tasis had occurred. Unfortunately, these patients 
must depend on chance roentgenograms of the 
chest or on mass industrial and civilian surveys 
of the chest for an early diagnosis. 

Unexplained loss of weight must be con- 
sidered a symptom. It sometimes occurs early 
and should not be considered as any indication 
of inoperability or metastasis, as suppuraton be- 
hind the obstructed bronchus may be the cause. 

It is obvious that an early diagnosis of 
bronchial tumor by physical means alone is im- 
possible. But the importance of recognizing cer- 
tain physical findings in helping to reach an early 
diagnosis cannot be overemphasized. Certainly 
any abnormal finding in the chest, particularly 
one suggestive of a localized bronchial obstruc- 
tion, or atelectasis, or the presence of pleural 
fluid should call for further examination and 
study. 

ROENTGEN EXAMINATION 

Naturally the first procedure to be considered 
must be a roentgen examination of the chest, in- 
cluding a preliminary fluoroscopic check. The 
abnormal findings in bronchogenic carcinoma 
most frequently demonstrated by roentgenograms 
of the chest are the result of some degree of 
bronchial obstruction. Atelectasis of a pulmonary 
segment blocked by the tumor is seen more fre- 
quently and often earlier than the shadow of the 
tumor mass _ itself. 

A review of the roentgenograms of the chest 
in the 310 cases studied showed atelectasis was 
present in 58 per cent, while the tumor mass 
itself was demonstrated in only 44 per cent. 
Pleural fluid was seen in 18 per cent and ob- 
structive emphysema in 3 per cent of the cases. 

It is interesting to note that in 98 per cent 
of these cases some pathologic change within the 
chest was demonstrated by the roentgen examina- 
tion alone; yet in the 2 per cent. in which this 
examination gave essentially negative results, 
clinical observations were so suggestive that 
bronchoscopic examination and biopsy revealed 
the diagnosis. 
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Occasionally planigraphic roentgen studies and 
lipiodol bronchography may be helpful adjuncts 
to rcutine roentgen examination of the chest. 


DIFFERENTIAL DIAGNOSIS 

While a detailed discussion of differential diag- 
nosis is not necessary, I think that a few of the 
diseases or lesions of the chest which most often 
confront and confuse one in making a diagnosis 
should be mentioned. They are bronchiectasis, 
pulmonary tuberculosis, abscess of the lung, 
pneumonia (particularly when resolution is de- 
layed), pleural effusions from other causes, aortic 
aneurysm, atelectasis resulting from other forms of 
bronchial obstruction, bronchial asthma, metastat- 
ic tumors, advanced pneumokoniosis, lympho- 
blastoma, Hodgkin’s disease, and Boeck’s sarcoid. 
One must realize, too, that bronchial carcinoma 
may coexist with these or any other pathologic 
process in the chest. 


BRONCHOSCOPY 

As the majority of endobronchial tumors arise 
in the membrane of the larger bronchi, most 
lesions are accessible to bronchoscopic examina- 
tion and biopsy. About 73 per cent of all broncho- 
genic tumors can be diagnosed by this procedure. 
Those lesions in the small segmental branches of 
the lower and upper lobes cannot be reached by 
the bronchoscope. 

Bronchoscopy is a relatively simple and safe 
procedure with only a few contraindications. Cer- 
tainly, any patient, with but few exceptions, 
having a chronic unexplained cough, hemoptysis 
or a localized wheeze, with or without abnormal 
roentgen findings, should be given the benefit 
of a bronchoscopic examination. 


OTHER DIAGNOSTIC AIDS 

Examination of the sputum for malignant cells 
is used successfully by some in the diagnosis of 
bronchial tumors. This technic is particularly 
popular in England, where some groups report up 
to 65 per cent positive diagnoses by this procedure 
alone. Great skill, patience and experience on 
the part of the pathologist is needed to make this 
method worth while. 

Needle or aspiration biopsy of the tumor mass 
through the wall of the chest is occasionally used 
to reach otherwise inaccessible tumors. There is 
much dispute as to whether or not this procedure 
should be used. Some chest surgeons believe there 
is a definite possibility of transplanting tumor 
cells along the pathway of the needle. 

Should pleural fluid be found, microscopic 
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study for the presence of tumor cells should be 
made. This procedure will sometimes give a def- 
inite diagnosis when other methods have failed. 
Regardless of the methods used in attempting 
to make a positive diagnosis, there will be a few 
cases in which it is impossible to prove, yet dis- 
prove, the presence of bronchial cancer. Cer- 
tainly in these cases, other factors favoring, the 
patient should be prepared for operation, and an 
exploratory thoracotomy carried out. Such a pro- 
cedure, if done by a good chest surgeon, involves 
little risk and will definitely determine the pres- 
ence or absence of a tumor, and, if present, 
whether or not surgical removal is feasible. 


PATHOLOGY 

Bronchogenic carcinomas’ are , predominantly 
squamous cell in character, this type making up 
about 60 per cent of all the tumors diagnosed. 
Adenocarcinoma is next with mixed and undif- 
ferentiated cell carcinomas comprising most of the 
remainder. 

Bronchial carcinoma invades the right lung 
almost twice as often as the left and the larger 
bronchi more frequently than the small. 


OPERABILITY 

The determination of the operability or in- 
operability in a proved or strongly suspected case 
of bronchogenic carcinoma is an extremely im- 
portant and often difficult problem. While a de- 
tailed discussion is not in order, I consider it 
necessary to list a few factors that help decide 
whether or not a case is inoperable without re- 
sorting to exploration. 

There are certain criteria or findings so def- 
initely indicating the futility of operation that 
they are termed absolute evidence of inoperabil- 
ity. The first of these is, by physical examina- 
tion, evidence of metastasis to lymph nodes or 
the thyroid gland, or actual invasion of the skin. 
These should of course be checked by biopsy. 
The second is, by roentgen examination, evidence 
of pulmonary metastasis, involvement of the esoph- 
agus, the destruction of ribs or vertebrae, or 
other metastases to bone. Third, bronchoscopic 
findings include gross involvement of the trachea, 
or involvement of the carina or proximal portion 
of the main bronchus. Fourth, the presence of 
bloody pleural fluid or the finding of tumor 
cells in a nonhemorrhagic pleural fluid definitely 
rules out any possibility of a successful operation. 


TREATMENT 
The only treatment of bronchial carcinoma, 
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if the tumor is considered operable, is total re- 
moval of the lung involved. 

The mortality for this operation when per- 
formed by good chest surgeons is now down to 
about 10 per cent. When one considers that the 
first successful pneumonectomy was done by 
Graham as recently as 1933, this is a remarkably 
low mortality figure. : 

In order best to illustrate the great impor- 
tance of an early diagnosis in relation to the end 
result in this type of cancer, I present a summary 
of the operability of the 310 proved cases men- 
tioned earlier. Of these, 240, or 71 per cent, 
were proved inoperable without exploration. In 
the remaining 80 cases, or 29 per cent, opera- 
tion was recommended. In 9 of these cases it 
was refused, leaving 71 to come to operation. 
Of this number, in 41 the condition was found 
to be inoperable during the exploratory phase. 
Thus in only 30 cases, or 11 per cent of the 
original 310, was treatment by pneumonectomy 
successful. 

More recent surveys have shown some improve- 
ment over this 11 per cent. In none, however, was 
the operability ratio better than about 1 out of 5. 

Certainly these figures should be a challenge 
to all to realize the urgent necessity of an early 
diagnosis for the successful treatment of broncho- 
genic carcinoma. 


SUMMARY 

Bronchogenic carcinoma is a_ progressively 
common cancer, now causing about 15 per cent 
of all deaths from this disease and comprising 8 
per cent of all diagnoses of cancer. 

Its earliest manifestations in order of fre- 
quency of occurrence are chronic, nonproductive 
cough, hemoptysis, unilateral wheezing, dyspnea, 
pain in the chest and loss of weight. 

The most useful methods in helping establish 
an early diagnosis are a careful history and exam- 
ination of the chest, roentgen studies of the chest, 
bronchoscopic examinations and biopsy. 

Bronchogenic carcinoma is curable by the 
early surgical removal of the entire lung involved. 
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Murine Typhus Fever 


E. R. Rickarp, M.D. 
TAMPA 


HISTORY 

Epidemic typhus has been associated through 
the ages with wars, famines and disruptions of 
civilization. As the United States has never had 
a complete breakdown in its social or economic 
structure, the disease has not occurred here in 
epidemic proportions, although sporadic cases have 
been observed among immigrants, principally in 
the larger ports of entry.’ Furthermore, as epi- 
demic typhus is transmitted by the body louse, the 
high economic standards enjoyed by the greater 
portion of the population tend to make the spread 
of this disease unlikely. Until the beginning of the 
present century, typhus fever was seldom diagnosed 
in the United States. It is currently believed that 
such cases as were seen by physicians during the 
nineteenth century were misdiagnosed as typhoid 
fever. 

In 1915 Brill,’ a New York physician, described 
a series of cases observed chiefly among Russian 
immigrants in that city. He believed these cases to 
be typhus of the type that had been known to 
occur in European countries. For many years there- 
after typhus fever occurring in the United States 
was called Brill’s disease, and even today this term 
is often used. 

In 1925 Maxcy* made a series of brilliant epi- 
demiologic deductions based on observations in 
Montgomery, Ala., and in Savannah, Ga. He con- 
cluded that rats were the principal reservoir of 
typhus infection in the Southern United States. 
Later Dyer and others™'’* demonstrated that fleas 
were the principal vectors in the transmission of the 
infection from rat to rat and from rat to man. 
With this knowledge of the basic epidemiology of 
the disease, the term “‘murine typhus” was adopted 
to designate the typhus observed in the Southern 
states. This term is more accurately descriptive 
than “Brill’s disease’ because there is a possi- 
bility that the cases described by Brill were not 
flea-borne, but were the classical louse-borne Euro- 
pean typhus. 

During the past decade the number of cases of 
murine typhus reported in the United States has 
increased greatly, the increase being due in part 
perhaps to more certain clinical recognition of the 
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disease. In 1944, 5,338 cases were reported to 
health departments. It is likely that this was a peak 
epidemiologic year, as the number of reported 
cases dropped to 5,167 in 1945 and, more 
markedly, to 3,367 in 1946. It is certain, however, 
that reported cases represent only a fraction of 
those which actually have occurred. In a recent 
statewide survey® of typhus in Florida, approxi- 
mately two and one-half times as many cases as 
had been reported were found to have occurred 
over a three year interval. The survey showed that 
in the years 1944, 1945 and 1946 there had been 
in the state 1,234, 1,045 and 793 cases of human 
typhus, respectively. In 1947, 344 cases were re- 
ported to the State Board of Health. It is obvious 
that there has been a great epidemic recession of 
the disease. While part of this recession may be 
attributed to effective sanitation measures in cer- 
tain areas, the downward trend has been noted in 
parts of the state where no such measures have 
been applied. It is possible, therefore, that in com- 
ing years a recrudescence of the disease will occur. 
In any case, murine typhus may be classified as an 
important major preventable disease in the South- 
ern United States. 
ETIOLOGY 

The causative organism of murine typhus is 
the Rickettsia prowazeki mooseri, which was 
named in honor of Ricketts and Prowazeck, two 
early laboratory workers who died of typhus in the 
course of their investigations. Rickettsiae are small 
gram-negative rods barely visible with the oil im- 
mersion objective of the compound microscope. 
Like the filtrable viruses, they have not been found 
to grow on ordinary bacteriologic mediums, but 
have been cultivated only in the presence of living 
cells. The yolk sac of the developing chick embryo 
has been extensively and successfully employed for 
the cultivation of almost all rickettsiae. Diseases 
other than typhus caused by rickettsial agents 
which are known to occur in the United States are 
Rocky Mountain spotted fever, Q fever, and the 
recently described rickettsialpox. 

The most important vector in the transmission 
of typhus from rat to rat and from rat to man is 
the tropical rat flea, Xenopsylla cheopis. Rats are 
commonly infested with other species of ectopara- 
sites, almost all of which have been found capable 
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of transmitting infection; however, the consensus is 
that these play only a secondary role in the trans- 
mission of the disease. Following the ingestion of 
infected blood and an extrinsic incubation period, 
infected fleas pass large numbers of rickettsiae in 
their feces for the duration of their lives.”’ Infec- 
tion from the flea has been shown to occur when 
infected fecal material is rubbed into partially 
abraded skin in the act of scratching the flea bite.” 

Fleas have their greatest breeding activity in 
the hot humid months of the year. For this reason 
the peak incidence of human typhus cases is almost 
always observed in Florida during July or Au- 
gust; the lowest incidence occurs during the cool 
and relatively dry months of January, February 
and March. The recent statewide survey of the dis- 
ease in Florida indicated that approximately 60 per 
cent of the cases were contracted in homes, prin- 
cipally those of poorer construction, and 35 per 
cent in business establishments. In 5 per cent of 
the cases the place of infection was not determin- 
able.° 

PATHOLOGY 

The pathology of typhus fever is characterized 
by an endovasculitis with degeneration of the 
endothelial cells of the smaller blood vessels. In 
the rat, as well as in other small susceptible ani- 
mals, typical typhus nodules are found in the brain, 
and sometimes in the spleen, of infected animals. 
These nodules resemble miliary tubercles both 
microscopically and macroscopically. Rickettsiae 
have been found to circulate in the blood of rats 
for periods up to thirty days following infection. 
In human beings rickettsiae may be isolated from 
blood during the febrile course of the disease. It 
seems possible that the organism may remain hid- 
den in the internal organs of human beings for 
long periods of time. This hypothesis has been de- 
fended on epidemiologic evidence,’ but has never 
conclusively been demonstrated by the actual iso- 
lation of the organism from a human being a long 
time after infection had occurred. 

SYMPTOMS AND COURSE 

The incubation period of murine typhus in 
man varies from one to three weeks; the usual 
duration is probably ten to twelve days. The onset 
may be gradual or abrupt and is accompanied by 
severe chills in about one half of the cases. The 
disease is characterized by severe constitutional 
symptoms and high fever, generally over 104 F. 
Severe headache, body pains and malaise are al- 
most always present. In contrast to the apathy 
frequently observed in typhoid fever, the patient 


with typhus. remains mentally alert and is gener- 
ally apprehensive as well as fully aware of his dis- 
comfort. 

A rash typical of the disease may appear on the 
third to the seventh day of illness. It is dusky 
macular or petechial in nature and is most com- 
monly observed on the trunk of the body. In 
severe cases it may extend to the extremities and 
face. The rash may not be observed in all cases. 
Among several hundred persons in Florida with 
serologically confirmed cases of murine typhus, 
history of a rash was obtained from only about 60 
per cent of those interrogated." The presence of 
a rash is, therefore, a useful diagnostic sign, but 
its absence does not necessarily preclude the 
diagnosis of typhus. 

The course of the disease varies greatly with 
the age and vigor of the patient. In the young and 
robust, fever generally ends by lysis in from ten to 
fourteen days, complications are rare and sequelae 
practically nonexistent. In older and previously 
debilitated patients, the disease may last for sev- 
eral weeks. In the elderly, pre-existing cardiovas- 
cular or renal diseases may be aggravated and 
sometimes lead to the death of the patient. The 
general mortality rate in murine typhus is about 3 
per cent, but deaths nearly always occur among 
older persons. Mortality among the young is al- 
most negligible. 

LABORATORY FINDINGS 

The white blood cell count in typhus is usually 
normal or slightly elevated or depressed. An appre- 
ciable leukocytosis generally suggests some com- 
plicating pyogenic infection. Aside from the sero- 
logic diagnosis to be discussed, there are generally 
no significant laboratory findings in this disease. 


SEROLOGIC DIAGNOSIS 

The Weil-Felix agglutination test has been used 
for many years in the diagnosis of rickettsial in- 
fections. It consists of the agglutination of Bacillus 
Proteus OX19 by the serum of the patient. A titer 
of 1:160 is ordinarily considered suggestive of in- 
fection, and one of 1:320 or more is regarded as 
diagnostic. -In the recent statewide survey in 
Florida,’ 1,337 patients who had had positive or 
doubtful reaction to the Weil-Felix test reported 
from state or private laboratories were investigated 
clinically by interrogation of attending physicians, 
the patients themselves or their families. Of this 
group of patients, 1,038 had serum titers of 1:320 
or more. In 5 per cent of these 1,038 persons, how- 
ever, the diagnosis of typhus was not considered 
clinically justified. Of a smaller group of 299 





persons, among whom 1:160 was the maximum 
titer observed, 27 per cent were believed not to 
have had typhus. This percentage was considerably 
higher than in the previous group; nevertheless, 73 
per cent of the 299 persons with titers of 1:160 
were believed on clinical evidence to have had the 
disease, and in 44 per cent of these the diagnosis 
was confirmed by a typical typhus rash. 

The Weil-Felix agglutination test does not dif- 
ferentiate epidemic typhus from murine typhus or 
either of these diseases from Rocky Mountain 
spotted fever. Epidemic typhus has not been 
known to occur in Florida. Rocky Mountain 
spotted fever, however, has been reported rather 
commonly in Georgia and Alabama and has been 
encountered in northwest Florida.’ The Weil-Felix 
reaction is a relatively evanescent one. Maximum 
titers are generally reached on the fourteenth day 
of illness and gradually decline, until at about six 
weeks after the onset insignificant levels are 
reached. Previous typhus infection or vaccination 
against the disease, therefore, need cause no con- 
fusion in interpreting the test, as is often the case 
in interpreting the Widal reaction in typhoid fever. 

The rickettsial agglutination test has also been 
used in the diagnosis of rickettsial diseases, but so 
far principally by experimental workers. Elevation 
and recession of titers observed in this test rather 
closely parallel those observed in the Weil-Felix 
test. As washed suspensions of the specific rickett- 
sia are used as antigens, the test has the advantage 
over the Weil-Felix reaction of differentiating the 
various types of rickettsial diseases. Preparation of 
antigens involves much time-consuming and highly 
technical manipulation. They are therefore expen- 
sive if purchased commercially. This fact generally 
has precluded the use of the test as a routine diag- 
nostic procedure. 

The complement-fixation test for rickettsial 
diseases has been developed in recent years.’ The 
technic of this test is similar to that of the Wasser- 
mann or the Kolmer test for syphilis, except that 
purified rickettsial suspensions are used as anti- 
gens. The test has no inherent technical difficul- 
ties which would preclude its performance in the 
average well equipped and competently staffed 
clinical diagnostic laboratory. It also has the ad- 
vantage over the Weil-Felix agglutination test of 
differentiating the various rickettsial diseases from 
one another. It is significant in relatively low 
titers.” 

Contrary to findings with the Weil-Felix and 
rickettsial agglutination tests, the serums of the 
majority of persons who have been affected with 
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rickettsial diseases continue to fix complement with 
the specific antigen in relatively high titers for 
many years following infection. This occurrence 
may confuse the clinician interpreting the test, 
particularly in regions where murine typhus is 
highly endemic. In the presence of an acute illness, 
a positive complement-fixation test may have been 
caused by a previous undiagnosed typhus infection 
and may be coincidental to the current illness. Pre- 
vious immunization with vaccines need cause no 
serious difficulty in the interpretation of the com- 
plement-fixation test as it does in the case of the 
Widal reaction. Although in a large proportion of 
persons receiving typhus vaccine there develop 
complement-fixing antibodies to the homologous 
antigen, in most cases these antibodies sink to non- 
detectable levels after a few weeks or months.” 
Even at their peak, titers of complement-fixing 
antibodies produced by vaccines do not equal those 
generally produced by disease. 

In spite of the foregoing limitations, the com- 
plement-fixation test in typhus fever has definite 
advantages for the clinical diagnostician. In cer- 
tain persons a positive complement-fixation reac- 
tion may be obtained before the Weil-Felix reac- 
tion becomes significantly positive. Moreover, ar 
increase in titer observed between specimens taken 
early and late in the disease definitely establishes 
the exact nature of the etiologic agent. 

In addition to the serologic reactions dis- 
cussed, there are the mouse neutralization test and 
the toxin neutralization test."" These are men- 
tioned only in passing as tests too complicated and 
time-consuming for the average clinical laboratory. 
They belong still to the realm of the research 
worker. 

The diagnosis of typhus may also be established 
by isolating the rickettsiae from the blood of the 
patient during the acute phase of the disease and 
inoculating it intraperitoneally into guinea pigs, 
cotton rats and other small rodents. As such pro- 
cedures require much time to obtain substantiated 
positive results, they are seldom useful to the 
clinician. 

The most serious lack in the laboratory diag- 
nosis of typhus is a reliable test to permit a posi- 
tive diagnosis in the early pre-eruptive stage of the 
disease. With the present immunologic tests diag- 
nosis is often delayed until the patient has almost 
recovered or until such a late date in illness that 
the clinician may be unable to give his patient 
the early benefit of such therapy as he believes in- 
dicated. Although no early diagnostic test has as 
yet been perfected in the rickettsial diseases, it is 
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encouraging to note that work aimed toward this 

end is being carried out in different research lab- 

oratories and that leads have been discovered."” 
PROPHYLAXIS 

The prevention of typhus may be considered 
from two points of view: environmental sanitation 
and the protection of the individual. 

The extermination of rats or their ectoparasites 
in any community will protect the human popula- 
tion against murine typhus. It is true that in cer- 
tain communities where rat extermination was pro- 
moted with great vigor a temporary increase in 
human typhus cases occurred because infected rat 
fleas left their dead natural hosts and attacked 
human beings.'* Nevertheless, when rats are eradi- 
cated, typhus almost invariably disappears after 
a period of time. 

There are many methods of fighting the spread 
of disease by rats. Probably the best is the proper 
construction or repair of buildings so that rats 
cannot gain entrance to them. Highly effective rat 
poisons such as antu and 1080 have recently been 
developed, and these have proved useful in anti- 
rat campaigns. But the cost of measures against 
rats is high, and for this reason the more practical 
method of controlling murine typhus is to attack 
the rats’ typhus-transmitting fleas with the insecti- 
cide DDT. This substance has been used exten- 
sively by the United States Public Health Service 
in many Southern cities where typhus was highly 
endemic. When thoroughly and frequently scat- 
tered in a diluted form in the burrows, nests and 
runways of rats, DDT has been found to reduce 
the number of fleas on rats, and the number of 
typhus infected rats, as well as the number of 
human cases of typhus. 

Vaccines against both murine and epidemic 
typhus are available commercially in the United 
States. Rickettsiae may be grown in large quan- 
tities in the yolk sac of the developing chick em- 
bryo."* This has permitted the use of killed rickett- 
sial suspensions as preventive vaccines against 
most of the rickettsial diseases. In the case of Euro- 
pean typhus, the value of such vaccines in the re- 
duction of the severity of the disease has been 
demonstrated.” Although efficacy of vaccines in 
reducing the incidence of the, disease still has not 
been proved, it is noteworthy that during the re- 
cent war all United States Army personnel were 
vaccinated and that the incidence of the disease 
among United States troops who were exposed was 
significantly lower than among the British troops, 
who were not vaccinated. 

The value of vaccines in the prevention or the 
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reduction of the severity of murine typhus has not 
as yet been demonstrated. It seems logical to 
assume, however, that if vaccines are of use against 
tne European form of typhus, they may also be of 
benefit in the murine type. The rickettsiae causing 
the two diseases are closely related antigenically. 
Moreover, European typhus is more severe than is 
the murine type. 

It should be noted that murine vaccine should 
be used only for the protection of persons who have 
been exposed to infection with murine strains of 
rickettsiae, such as neighbors of persons known to 
have typhus, or employees in business establish- 
ments where infection has occurred. Generalized 
vaccination of whole populations for the preven- 
tion of typhus does not seem to be indicated be- 
cause of the expense of this method relative to the 
risk of infection. 

Typhus vaccine is ordinarily given in three 
doses of 1 cc. each at weekly intervals. Reaction 
is generally mild or absent. When present, it 
usually consists of slight tenderness at the site of 
the injection lasting twenty-four to forty-eight 
hours. With the exception of persons who are sen- 
sitive to egg protein, there is no known risk. It is 
advisable, however, to question all patients as to 
their ability to eat eggs. If sensitivity is known or 
suspected, a preliminary sensitivity test by the in- 
tradermal injection of .05 cc. of the vaccine should 
be performed. Immune bodies in the serums of 
vaccinated persons reach their maximum titer 
about fifteen days after the completion of immuni- 
zation. These bodies do not persist long; there- 
fore, typhus vaccination should not be considered 
to confer immunity for a period of more than three 
months. 

TREATMENT 

Until recent years there has been no specific 
drug for the treatment of typhus. In 1942 the 
therapeutic effect of para-aminobenzoic acid on 
white mice experimentally infected with murine ty- 
phus was reported by Snyder and his co-workers.’ 
The inhibitory effect of this substance on the caus- 
ative rickettsial agents of epidemic typhus, scrub 
typhus and Rocky Mountain spotted fever in the 
developing chick embryo was subsequently re- 
ported by other workers.’ Likewise, the bene- 
ficial effect of the drug in the treatment of human 
cases of these diseases has been recorded.’”’*'* In a 
carefully controlled clinical experiment by Snyder 
and his co-workers in Cairo, Egypt, in 1945,**” the 
value of para-aminobenzoic acid in the reduction 
of the severity and the mortality of epidemic 
typhus was conclusively demonstrated. The bene- 





ficial results obtained were particularly great when 
the administration of the drug was begun early in 
the course of the disease. The successful use of 
para-aminobenzoic acid in the treatment of human 
cases of murine typhus has also been reported in 
this country. 

It would appear that the value of this drug 
in the treatment of rickettsial diseases is now so 
well established that no person with murine typhus 
should be denied its benefits. No serious toxic ef- 
fects nor disagreeable side reactions have been re- 
ported. Certain patients may complain of nausea 
and vomiting due to gastric irritation, but such 
symptoms may nearly always be controlled by 
proper neutralization of the drug, or by the use of 
the sodium salt instead of the acid itself. As early 
administration of the drug is of great importance, 
it seems advisable, when typhus is suspected, to be- 
gin medication without waiting for a rash to ap- 
pear. If the diagnosis is not substantiated either by 
the appearance of a rash or by positive serologic 
reaction, medication can be suspended. 

Snyder and his associates'*” recommended an 
initial oral dose of from 4 to 8 Gm. for adults, de- 
pending on the weight of the patient. As para- 
aminobenzoic acid is rapidly excreted in the urine, 
subsequent doses of from 1 to 3 Gm. every two 
hours throughout the day and night were recom- 
mended, in order to maintain a proper concentra- 
tion in the blood. In the treatment of epidemic 
typhus, these authors recommended maintaining a 
blood level of 10 to 20 mg. of the drug per hun- 
dred cubic centimeters, determining the level each 
twenty-four hours. As murine typhus is generally 
less severe than the epidemic form, it seems un- 
necessary to exceed the blood levels recommended 
for the epidemic form. 

Para-aminobenzoic acid is neutralized on ad- 
ministration by giving 20 cc. of a 5 per cent solu- 
tion of sodium bicarbonate with each gram of the 
drug. The amount of sodium bicarbonate should be 
varied in order to maintain the neutral reaction of 
the urine. It is recommended that treatment be con- 
tinued until the patient’s temperature has re- 
turned to normal. Snyder and his associates’*” re- 
ported a considerable lowering of the white blood 
cell count in almost all of a number of patients on 
para-aminobenzoic acid therapy. The temporary 
leukopenia resulted, however, in no harm in any 
instance, and the white blood cell count always 
returned to normal on cessation of therapy. 


: CONCLUSION 
In conclusion it may be said that murine ty- 


phus, although at present in an apparent epidemic 
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recession in Florida, is still an important pre- 
ventable disease which may recrudesce in coming 
years. The disease may be controlled effectively 
by proper environmental sanitation. Although the 
application of such measures usually falls within 
the realm of public health departments, the private 
physician may be assisted in helping his patients 
by the recent development of more exact diagnostic 
tests, a promising preventive vaccine for those who 
are highly exposed, and a specific therapeutic agent 
of proved value in the treatment of the disease. 
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Tetanus: Report of a Case 


J. SupLER Hoop, M.D. 
CLEARWATER 
AND 
WALTER H. WINCHESTER, M.D. 
DUNEDIN 


Recent war experience on the part of the 
armed forces of the United States demonstrated 
the effective protection afforded through anti- 
tetanus immunization. During the war years 1941 
to 1945, only 12 cases of tetanus were reported by 
the Army, Navy and Marine Corps, while 488 
cases were reported in the entire United States in 
1947 alone. At the time of presenting this paper 
(Nov. 1, 1948) 43 cases had been reported in the 
state of Florida during the year. The following is 
a report of one of these cases: 


REPORT OF CASE 

Grace P., a 7 year old Negro girl, was first seen 
on the afternoon of Aug. 18, 1948, complaining of 
a sore throat and peculiar walking. Previous ill- 
nesses included measles, whooping cough and fre- 
quent attacks of tonsillitis. Her mother stated she 
had been immunized “like all the children in her 
family against typhoid, diphtheria and malaria.” 
She became ill about two days previously, first 
noticing difficulty in swallowing, which she 
thought was a sore throat. Difficulty in walking 
consisted of falling backward, being awkward and 
clumsy. She complained of a slight frontal head- 
ache. 

Physical examination showed a girl that did 
not appear sick. Her temperature, however, was 
100 F. by mouth. The pulse rate was 120, and the 
rate of respiration was 20. The skin was normal 
in appearance, as were the eyes, ears and nose. 
She could not open her mouth more than % inch. 
Generalized tenderness was present on either side 
of the angle of the jaw with slight swelling sug- 
gesting tonsillar involvement. Examination other- 
wise gave negative results except for knock knee. 
The reflexes were normal. 

The clinical picture changed dramatically in 
the next few hours. She remained alert and co- 
operative, though arched in moderate opisthotonos. 
Intermittently she had convulsive seizures pro- 
duced by stimuli such as noise and light. She was 
immediately admitted to the hospital. 

Treatment consisted of immediate sedation by 
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the administration intravenously of 0.35 Gm. of 
sodium amytal, and the giving of 80,000 units of 
tetanus antitoxin (horse serum preparation) in 
500 cc. of 5 per cent glucose in normal saline. 
Twenty-four hours later after additional intra- 
muscular injections of luminal sodium, the tem- 
perature rose to 104 F. by rectum and the pulse 
rate to 140. Rectal administration of avertin 
was begun and continued at frequent intervals be- 
cause of the frequent convulsive seizures; approxi- 
mately 10.0 Gm. was administered in the first 
twenty-four hours. By the time the temperature 
had reached 104 F., the patient was placed in an 
oxygen tent; penicillin was given, 30,000 units 
intramuscularly every three hours, and in twenty- 
four hours increased to 50,000 units. All this 
time the patient was unable to take fluids by 
mouth, being much too drowsy to respond with 
more than an occasional cry for “mama.” Fluids 
were therefore administered by rectum. 

Consideration was given about this time to a 
search for a possible portal of entry. Numerous 
sores were found on both legs, which were possible 
lesions; on one heel a small scar marked the site 
where one week before onset of the symptoms the 
patient had stepped on a fishbone. A fragment 
of bone gradually extruded itself during the next 
two weeks. Surgical intervention was not at- 
tempted. The County Health Board by the fifth 
day of her illness had been able to determine that 
four small brothers and sisters of the patient had 
each been immunized with tetanus toxoid, but the 
patient had not. 

On the fifth hospital day, the temperature was 
elevated to 107 F. by rectum, and Cheyne-Stokes 
respiration was present intermittently, with the 
pulse rate about 160 and respiration rate approxi- 
mately 90. Sulfamerazine was begun by subcu- 
taneous clysis. Physical examination at this time 
disclosed pneumonia in the upper lobe of the right 
lung, later confirmed by roentgenogram. Cooling 
enemas were given hourly for twenty-four hours, in 
addition to alcohol sponging. After twenty-four 
hours of sulfamerazine treatment dramatic im- 
provement by crisis was noted, and the patient be- 
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came slightly responsive. At this point convul- 
sions were infrequent; she was much too weak 
even to suck fluids through a straw, but she could 
swallow from a spoon and was started immedi- 
ately on food by mouth beginning with ice cream. 
Amigen was administered intravenously, and at- 
tempts were made to rebuild nutrition. 


Another complication appeared at this time, a 
pericardial friction rub; thoughts of endocarditis 
were entertained, but blood cultures were sterile. 
Antibiotics were stopped, the penicillin after 
5,000,000 units and the sulfa drugs after 27 Gm. 
Since the hemoglobin dropped from 15 to 11 Gm., 
on September 9 a transfusion was administered 
of whole blood, previously carefully cross-matched. 
A severe reaction occurred beginning with a pro- 
nounced sense of constriction about the neck, fol- 
lowed by uncontrollable vomiting. Spiking tem- 
peratures followed for the next week. 


Recovery proceeded rapidly after the trans- 
fusion reaction began to subside. The patient be- 
gan gaining weight (she had lost 8 pounds) on a 
high calory, high protein diet with vitamin and 
iron supplements. After one week of normal tem- 
perature she left the hospital and has been fol- 
lowed weekly. She has continued to gain weight, 
and has resumed school. No residual defects 
mentally can be noted, and physically she is pro- 
gressing well with only one exception, pyuria 
which is at present responding to treatment. 


COMMENT 


Various statistics have been given as to the 
mortality ranging from 20 to 80 per cent, the 
average being about 50 per cent. With a disease 
which has such serious prognosis, especially in 
those patients in whom the incubation period has 
been under ten days, we, as doctors, should en- 
deavor to prevent rather than to rely wholly on 
curing tetanus after its appearance. Immuniza- 
tion by the use of toxoid is almost completely de- 
void of reactions, and circumvents the later use of 
horse serum. Tetanus develops in all varieties 
of wounds, including trivial-appearing superficial 
abrasions and scratches for which the average pa- 
tient never consults a physician; or, should he be 
seen by one, would not have antitoxin admin- 
istered. 


SUMMARY 


A case of tetanus with an incubation period of 
approximately seven days has been presented. in 
which complications developed including pneumo- 
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nia, pericarditis and transfusion reaction, with 
subsequent recovery. 

Tetanus is a preventable disease, as demon- 
strated by the war experience of the armed forces 
by means of mass immunization by tetanus toxoid, 
a measure which should be applied to the general 
population as far as possible. 


Pa 
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GRANULAR AREAS OF THE POSTERIOR URETHRA. 
By Lydia Allen DeVilbiss, M. D. Clin. Med. 
54:303-304 (Sept.) 1947. 

The painful urinary complaint of granular 
areas of the posterior urethra is described and its 
treatment discussed. A simple method of tempor- 
ary home treatment consisting of an injection into 
the urethra of a healing substance in bland oil (ca- 
jandol which is 5 per cent oil of cajuput in peanut 
oil) is suggested. It is observed that a neurosis 
is the result and not the cause of the symptoms in 
some cases when this annoying condition is not 
infrequently resistant to treatment and recurs 
over a period of years. 
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A SIMPLIFIED CONSTANT PRESSURE IRRIGATOR. 
By A. Fred Turner, Jr.. M.D., Louis M. Orr, 
M.D., and Joseph C. Hayward, M.D. J. Urol. 
57:361-362 (Feb.) 1947. 

A simplified device for maintenance of con- 
stant hydrostatic pressure in the resectoscope ir- 
rigating system is described and illustrated. 
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This 1s 


The Hillsborough and Pinellas County Medical 
societies welcome tne members of the Florida Med- 
ical Association to the Belleview-Biltmore Hotel 
at Belleair for the 1949 annual convention. Here 
there awaits you a spot of enchanting beauty dif- 
ficult to excel. Located on the southern border of 
Clearwater, the Town of Belleair is a separate 
municipality, although it is a residential commu- 
nity except tor a number of exclusive shops operat- 
ed in connection with the hotel. The many beau- 
tiful estates surrounding the hotel are the homes 
of persons who appreciate the beauties of the area 
and who are steeped in Belleair trad.tion. 

One of the many contributions of the Plant in- 
terests to the development of the central West 
Coast of Florida, the hotel was erected more than 
fifty years ago. For half a century it has been the 
mecca for a wealthy clientele seeking to escape 
the rigors of winter and bask in its comfortable and 
luxurious setting. Its size alone commands atten- 
tion on first sight for it is one of the few places in 
the state where such a convention with all its ex- 
hibits can be housed under one roof. The excellent 
cu:sine has been noteworthy ever since the hotel 
opened many years ago. 

As large as it is, the hotel nestles in grounds 
almost unbelievable in scope and beautifully kept 
the year around. The golfer has merely to step 
outside to find at his d:sposal not one but two 
of the finest eighteen hole golf courses on the con- 
tinent, whose fairways have been trod by the 
famed professionals and leading sportsmen of this 
country. Inside, the spacious halls have long 
been familiar to wealthy and cultivated leaders of 
business, literature and the arts. Here you may 
revel in an atmosphere that links the golden age 
of American development with the present. Among 
the hotel guests this season are some who were 
present at the original flag-raising ceremony. 

Belleair and Clearwater are located on beauti- 
ful Clearwater Bay. This area comprises the 
highest coastal elevation on the Southeastern At- 
lantic and Gulf coasts of the United States. Nearby 
is located a small natural waterfall, a curiosity in 
Florida. Long before these communities attract- 
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Belleair 


ed national attention, the United States Public 
Health Service designated this locality the most 
healthful spot in the nation. The Belleview- 
Biltmore was the attraction that started the popu- 
lation trek in this direction. 

Ciearwater, which has long since outstripped 
Belleair in s.ze, is one of the most rapidly growing 
small cities in the state. It is linked by the beau- 
tiful Memorial Causeway to Clearwater Beach on 
the sparkling waters of the Guif of Mexico. Tnere 
you will find bathing beaches of shin.ng white 
sand, some of Fiorida’s finest restaurants and 
many other business establishments. Deep sea 
fishing boats are available at several piers. Many 
spacious homes dot the Beach, and on its northern 
end an exclusive Cabana colony fronts the Gulf. 
Both the Carlouel Yacht Ciub and the Clearwater 
Yacht Club are attractively situated on the island 
and each enjoys a large membership. Hotel and 
modern apartment units abound. 

The county seat of Pinellas County, Clearwater 
is bounded on the north by Dunedin and on the 
south by Largo and Belleair. The city covers the 
width of the county to the east and from there is 
connected with Tampa by the famed Courtney 
Campbell Parkway across Tampa Bay. Driving 
over its many miles of paved streets, the vis-tor is 
impressed with its handsome city and county 
buildings, municipal auditorium, imposing churches 
and attractive homes. Clearwater and Belleair are 
the hub of the citrus industry of this area. In 
their environs and in the adjacent towns are lo- 
cated many processing plants. 

At the Clearwater Country Club is located one 
of the better known Florida golf courses.. In 
Dunedin, the Professional Golf Association of 
America owns and operates a Donald Ross course. 
Still another such course is located in Belleair near 
the hotel. The golfer may choose a different 
course each day. 

For a great meeting in comfortable and inviting 
surroundings with unsurpassed recreational and 
scen‘c attractions, make your reservations early 
and come to Belleair. 
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PROGRAM 


of the 


Seventy-Fifth Annual Meeting 


FLORIDA MEDICAL ASSOCIATION 


To Be Held at BELLEAIR 
APRIL 11, 12 and 13, 1949 


REGISTRATION 


The Registration Desk (Main Dining Room Door En- 
trance) will be open Sunday, Monday and Tuesday, 8:30 
a.m. to 5:30 p.m., and Wednesday, 8:30 a.m. to 1:00 p.m. 
Every member will be required to register and obtain an 
identificat.on badge before attending any of the sessions. 
Guests and ladies are required to register at the Main 
Registration Desk and obtain their badges. 

There is no fee for registration. Printed programs will 
be on hand at the Registration Desk. 

A fee of $3.00 will be charged for Smoker privileges at 
¢:00 p.m. Monday. Pay this fee at the Registration 
Desk and obtain your receipt tag which is to be shown at 
the door of the Clearwater City Auditorium and worn 
throughout the evening. 


CONVENTION HEADQUARTERS 
BELLEVIEW-BILTMORE HOTEL 

The general headquarters will be the Belleview- 
Biltmore Hotel, where the registration desk, assembly room 
for general sessions, meeting p.ace of the House of Dele- 
gates, scientific assemblies, information desk and technical 
exhibit hall will be located. 

The Belleview-Biltmore Hotel will be headquarters for 
specialty groups Saturday and Sunday. 


HOTELS 


BELLEVIEW-BILTMORE—HOTEL HEADQUARTERS 
(American Plan) 
Single $15.00 Double $26.00 
American Plan rates at the Belleview-Biltmore include 
meals, which are priced as follows: 
Breakfast $2.00 
Luncheon 3.00 
Dinner 4.00 
Since the Association does not underwrite tipping, it is 
suggested that each person tip at each meal on the basis 
of 10 per cent of the above amounts. 
Persons not lodging at the headquarters hotel may be 
served in the Main Dining Room at the prices quoted. 


OTHER HOTELS 


CLEARWATER BEACH (American Plan) 
(On Clearwater Beach) 
IN os cubes scovssvaviorivcdnivesvcivedourss paren $ 8.00-9.00 
Double Rooms............... 


SEA SHELL 

(On Clearwater Beach) 
I 3820s sceeedes wmscosces raerccaesss .... $10.00 
Cottages (per week)................... a Se see $30.00-45.00 


Coronapo (European Plan) 

(On Clearwater Beach) 
Single Rooms ....... 
Double Rooms .............. Fag ea aes ee Leek ..$ 7.50- 9.50 


Suite (four persons) Le 
West Coast 

Single Rooms ee ee Se Eee ere $3.00 
SNE UID osc dicots States i alocpracsceese ae 

East SHORE APARTMENTS 

(On Clearwater Beach) 
SE ey ae ee eee $ 5.00 
Apartments (per week) ..................0..cc0c:00000+++2--- $35.00-60.00 

Gray Moss InN 
NS SEE RON Cee Ah RT ... $ 3.50- 5.00 
eo eT 
Two Adjoining Rooms (three persons) .... $ 8.00-10.00 
Two Adjoining Rooms (four persons) ............... $10.00-12.00 
MOTELS 
Moon 

(Clearwater-Largo Road) 

Double Rooms .............. weSAe $6.00-8.00 


Cotony Court 
Double Rooms ............. Te 
Rollaway Beds $2.00 

GuLF BREEZE 
IE IND oo acc ccscceceicones 
Rooms (three persons)............. LATTE Oe BORO eenee $8.00 
Rollaway Beds $2.00 


GOLF 


The annual handicap golf tournament for members of 
the Florida Medical Association will be played at the 
Belleair Golf Links, adjoining the convention hotel. The 
tournament will be held Sunday, Monday and Tuesday, 
April 10, 11 and 12. Green fees will be $2.00 per day. 
Tne links will be available for members of the Association, 
Saturday, April 9, for practice rounds. Those wishing to 
participate in the tournament must be registered and show 
F. M. A. badges. 

Rules: U. S. Golf Association, except local rules. 

Handicaps: The local professionals will handicap the 
players. The entrant must register with the starter before 
beginning his tournament round. 

Score card must be dated, signed, attested and turned 
in to the starter at the end of the round. 

Voucher for prizes will be awarded at the Association 
dinner. First prize: Orlando, Loving Cup (low net score). 
Many other attractive prizes will be awarded. The Belle- 
air golf course is in excellent condition. (The last winner 
of the Orlando Loving Cup, Dr. Robert D. Harris, Jr., 








may 
hote 
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is requested to deliver the cup to Dr. Herbert B. Lott, 
chairman of the local committee, on his arrival at the con- 
vention.) 

For any additional information communicate with Dr. 
Herbert B. Lott, 612 Citizens Building, Tampa, telephone 
M 2311. 


WINNERS OF THE ORLANDO LOVING CUP 


The Orlando Loving Cup was donated by the Orange 
County Medical Society at the Annual Meeting of the 
Florida Medical Association in 1931 at Orlando. 

1931—M. A. Lischkoff, Pensacola 

1932—Clarence A. Rudisill, Tampa 

1933—Blackburn W. Lowry, Tampa 
1934—Heyward J. Blackmon, Tampa 

1935—M. A. Lischkoff, Pensacola 

1936—Shaler Richardson, Jacksonville 

1937—J. R. Chandler, Daytona Beach 

1938—William Y. Sayad, West Palm Beach 

1939—James T. Cowart, Tampa 
1940—Lucien B. Dickerson, Clearwater 
1941—William C. Roberts, Panama City 
1942—Clarence A. Rudisill, Tampa 
1943—No tournament (war) 

1944—No tournament (war) 

1945—No tournament (war) 

1946—Walter C. Jones, Miami 

1°47—Walter F. Davey, Stuart 

1948—Robert D. Harris, Jr., St. Augustine 


ANGLERS 


Deep sea fishing trips will be available. Boats leave 
from the City Pier and the docks at the beach end of 
the Causeway. Arrangements can be made for all day 
or short trips at nominal charges. 

For additional information communicate with Dr. 
George C. Tillman, chairman of the Anglers Committee, 
906 South Ft. Harrison, Clearwater. 


ALUMNI AND FRATERNITY SUPPERS 


Monday, 6:00 p.m. 
BELLEVIEW-BitTMorRE HoteL—MaAIn Dininc Room 
All persons wishing to attend an Alumni or Fraternity 

Supper are requested to notify Dr. C. Frank Chunn, local 
chairman, 442 West Lafayette Street, Tampa, telephone 
H 3602. It will be impossible to arrange for these suppers 
until word is received from all those who wish to attend. 
Please notify Dr. Chunn well in advance of the convention 
and specify which group you wish to attend. Each doctor 
planning to attend is requested to make a reservation at the 
information desk in the Main Lobby of the Belleview- 
Biltmore Hotel before 12:00 noon Monday. 


ASSOCIATION DINNER 


Tuesday, 7:00 p.m. 
BELLEVIEW-BILTMORE HoTEL—MaAIn Dininc Room 
These who are not lodging at the headquarters hotel 

may obtain dinner tickets ($4.00 per person) from the 
hotel cashier. 
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CLEARWATER City AUDITORIUM 


SMOKER (Not Stag) 


Monday, 9:00 p.m. 
CLEARWATER City AUDITORIUM 

The social highlight of the convention will be the 
Smoker at the Clearwater City Auditorium, located at the 
entrance of the Clearwater Beach Causeway. A delightful 
evening of entertainment, including magic, dancing, novelty 
numbers and the awarding of a door prize, has been ar- 
ranged for members, their guests and the ladies by the 
Smoker Committee, of which Dr. Everett M. Harrison is 
chairman. 

A fee of $3.00 will be charged for Smoker privileges. 
Pay this fee at the Registration Desk at the Belleview-Bilt- 
more Hotel and obtain your receipt tag which is to be 
shown at the door of the Clearwater City Auditorium and 
worn throughout the evening. 

Arrangements for transportation by bus and/or taxi 
from the headquarters hotel to the auditorium have been 
made by the Transportation Committee, of which Dr. 
Raymond H. Center is chairman. 


SCIENTIFIC EXHIBITS 


The scientific exhibits will be located in the lobby of the 
headquarters hotel. We consider ourselves fortunate to 
be able to present for your approval the following exhibits: 


1. Cancer of the Skin. Wesley W. Wilson, M.D., 


Tampa 

2. Hazards of Sunshine to Human Skin. Chadbourne 
A. Andrews, M.D., and Morris Waisman, M.D.. 
Tampa 


Marion W. Hester, M.D., Lakeland 


4. Services of the State Board of Health. Wi'son T. 
Sowder, M.D., State Health Officer, Jacksonville 


Some Practical Aspects of Radioisotope Therapy. 
J. Robert Andrews, M.D., Palm Beach 


3. Eye Surgery. 


wm 


6. The Fenestration Operation. J. Brown Farrior, 


M.D., Tampa 


7. Modern Concepts in the Treatment of Bronchiecta- 
sis. DeWitt C. Daughtry, M.D., Miami 


8. Florida Medical Service (Blue Shield). Leigh F. 
Robinson, M.D., Ft. Lauderdale 
9. Public Relations, Florida Medical Association. 


Frank G. Slaughter, M.D., Jacksonville 
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TECHNICAL EXHIBITS 


Technical exhibits will be located in a section adjoin- 
ing the Main Dining Rcom of the Belleview-Biltmore 
Hotel. The technical exhibits have a real scientific value, 
and physicians who wish to keep abreast of the times and 
be familiar with the latest development in drugs and 
med:cal appliances should spend some time with these ex- 
hibits; a surprising amount of useful information can be 
procured in this way. Many exhibitors have nothing to 
sell, the representatives of the firms being there to give 
the latest information regardinz their p oducts. Those who 
have items for sale will gladly give information whether 
there is a purchase or not. Be sure to register your name 
with the var:ous representatives who are exhibiting. 

The following firms have arranged for exhibits at the 
Belleair meeting: 

A. S. Aloe Company 

American Optical Company 

Anderson Surgical Supply Company 

Bilhuber-Knoll Corp. 

The Borden Company 

Byron Thompson & Company, Inc. 

Camel Cigarettes 

Camevon Surgical Specialty Company 

Ciba Pharmaceutical Products, Inc. 

The Coca-Cola Company 

H. G. Fischer & Company 


C. B. Fleet Company, Inc. 
General Electric X-Ray Corp. 
Keleket X-Ray of Florida 
Lederle Laboratories 

Eji Lilly and Company 

J. B. Lippincott Company 

M & R Dietetic Laboratories, Inc. 
J. A. Majors Company 

Mead Johnson & Company 
The National Drug Company 
Ortho Pharmaceutical Corp. 
Parke, Davis & Company 

Pet Milk Company 

Philip Morr's & Co., Ltd., Inc. 
Picker X-Ray Co: poration 
Schering Corporation 

G. D. Searle & Co. 

Sharp & Dohme, Inc. 
Shellmar Products Corp. 
Spencer, Incorporated 

E. R. Squibb & Sons 

Surgical Equipment Company, Inc. 
Tablerock Laboratories 

R. H. Thomas 

U. S. Vitamin Corp. 

Walker Vitamin Products, Inc. 
Winthrop-Stearns, Inc. 





OFFICERS OF HILLSBOROUGH COUNTY 
MEDICAL SOCIETY 


WituiaM M. Rowtett, President 
Davip R. Murpuey, Jr., President-elect 
James L., Estes, Vice President 
HeErscHeEL G. Cote, Secretary 
Tuomas M. Epwarps, Treasurer 





LOCAL COMMITTEES 


CABINET 
David R. Murphey, Jr., Chairman 
Herbert B. Lott Edward F. Shaver 
James T. Cowart C. Frank Chunn 
Wesley W. Wilson Chas. W. Bartlett 
GOLF 
Herbert B. Lott, Chairman 
Joseph J. Ruskin William G. Meriwether 
John D. Flynn V. LeRoy Hagan* 
TRAPSHOOTING 

James T. Cowart, Chairman 
Joseph W. Taylor John S. Helms, Jr. 
Madison R. Pope George C. Tillman* 

PROJECTING LANTERN 

Wesley W. Wilson, Chairman 
Nathan L. Marcus Manuel A. Perez 
J. Maxwell Williams, Jr. Everett M. Harrison* 

LADIES’ ADVISORY 

Edward F. Shaver, Chairman 
Harold G. Nix Herschel G. Cole 
Kenneth G. Gould William M. Davis* 
ALUMNI AND FRATERNITY SUPPERS 

C. Frank Chunn, Chairman 


Samuel G. Hibbs Leffie M. Carlton, Jr. 
Edward F. Carter, Jr. Raymond H. Center* 
FINANCE 
Chas. W. Bartlett, Chairman 
Edith M. Corlew Linus W. Hewit 
Clack D. Hopkins Whitman C. McConnell* 


*Advisory Members 


OFFICERS OF PINELLAS COUNTY 
MEDICAL SOCIETY 


Francis H. LANGLeEy, President 


ALBERT R. FREDERICK, President-elect 
Wuitman H. McConne tt, First Vice President 
FRANKLIN W. Rouscu, Jr., Second Vice President 
WuitMan C. MCUONNELL, Secreiary-Treasurer 





LOCAL COMMITTEES 


CABINET 
M. Eldridge Black, Choirman 
Everett M. Harrison William M. Davis 
Gecrge C. Tillman Raymond H. Center 
V. LeRoy Hagan Whitman C. McConnell 


SMOKER 


Everett M. Harrison. Chairman 
Julio J. Gverra Percy H. Guinand 
M. Crego Smith Chas. W. Bartlett* 


ANGLERS 


George C. Tillman, Chairman 
Robert M. Wolff Francis H. Langley 
Harold E. Winchester Edward F. Shaver* 


HOTELS AND RATES 


V. LeRoy Hagan, Chairman 
J. Sudler Hood James H. Miller, Jr. 
William R. Tench C. Frank Chunn* 


GREETERS 


William M. Davis, Chairman 
Albert R. Frederick John D. Hazood 
Wyatt H. Groves Herbert B. Lott* 


TRANSPORTATION 


Raymond H. Center. Chairman 
Lamar L. Knight Walter H. Winchester 
Thomas R. Purcell Wesley W. Wilson* 


FINANCE 


Whitman C. McConnell, Chairman 
John T. Bowen Clvde O. Anderson 
Vireil D. Smith James T. Cowart* 


*Advisory Members 
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MONDAY 


FIRST GENERAL SESSION 


Monday, 9:00 to 9:15 a.m. 


BELLEVIEW-BILTMORE HoTeL—THE STARLIGHT RooM 
Call to Order, Joseph S. Stewart, President 
Invocation. The Reverend D. P. McGeachy, Jr., Th.D. 
Address of Welcome, William M. Rowlett, President, 
Hillsborough County Medical Society, and Francis H. 
Langley, President, Pinellas County Medical Society 
Announcements 
Adjournment 


SCIENTIFIC ASSEMBLIES 


Committee on Scientific Work: Chas. J. Collins, Chair- 
man, Or:ando: Daniel A. McKinnon, Marianna; Frederick 
K. Herpel, West Palm Beach; Jere W. Annis, Lakeland; 
James L. Borland, Jacksonville. 

Attention is called to the following By-Laws: 

“All papers read before the Association shall be its 
property. Every paper shall be deposi:ed with the sec- 
retary when read.” 

“No address or paper before the Association, except 
those of the president and orator, shall occupy more than 
fifteen minutes in its delivery, and no member shall speak 
longer than five minutes, or more than once on any one 
subject.” 


PROJECTORS 


The Committee on Projecting Lantern, of which Dr. 
Wesley W. Wilson, Citizens Building, Tampa, is chairman, 
has arranzted for a projecting lantern for use in The 
Starlight Room for the Association’s Scientific Assemblies 
on Monday, Tvesday and Wednesday. An operator will 
be available at all times. 


FIRST SCIENTIFIC ASSEMBLY 
Monday, 9:15 a.m. to 12:15 p.m. 


BELLEVIEW-BILTMORE HoTEL-——-THE STARLIGHT Room 


9:15a.m. “Early Ambulation of the Fused Low Back” 
(3%"x 4” Slides), Royston Miller, Newton C. 
Mccollough and Eugene L. Jewett, Orlando 
“Pyuria, Differential Diagnosis; a Study of 
One Hundred Cases” (314”"x 4” Slides), Frank 
J. Pyle, Orlando 

“Hematuria; Its Clinical Significance” 
(31%4"x 4” Slides), Clarence G. Bandler, New 
York City 

“Cancer of the Breast; a Comparison of Find- 
ings in a Charity and in a Pr.vate Hospital” 
(2”x 2” Slides), Edward Jelks and A. T. 
Kennedy, Jacksonville 

“What May Be Expected from Irradiation 
Treatment of Nonmalignant Diseases” (314”x 
4” Slides), Thomas H. Lipscomb, Jackson- 
vil'e 

Discussion: Aaron Z. Oberdorfer, Jacksonville 


9:45 a.m. 


10:15 a.m. 


10:45 a.m. 


11:15 a.m. 


SECOND GENERAL SESSION 
Monday, 2:00 p.m. 
BELLEVIEW-BittMorRE HoTEL—THE STARLIGHT RooM 
Call to Order, Joseph S. Stewart, President 
Gavel to First Vice Pres dent, Herbert E. White 
President’s Address, Joseph S. Stewart 
President Resumes Chair 
Report of Secretary-Treasurer. Robert B. McIver, and 
Managing Directcr. Stewart G. Thompson 
Report of Editcr of The Journal, Shaler Richardson 
Introduction, Delegates from other state societies 
New Business 
Announcements 
Adjournment 


SECOND SCIENTIFIC ASSEMBLY 
Monday, 3:30 to 5:30 p.m. 
BELLEVIEW-BiLTMorRE HoTteL—THeE STARLIGHT Room 


3:30p.m. “General Allergy in Children,” Charlotte C. 
Maguire, Orlando 
Discussion: Thomas C. Maguire, Plant City 
4:00p.m. “Early Closure of Burned Areas” (31%4"x 4” 


and 2”x 2” Slides), Michael L. Mason, Chicago 
“Cancer of the Skin” (2”x 2” Slides), Wes:ey W. 
Wilson, Tampa 

Discussion: Wiley M. Sams, Miami 

“The Diagnosis and Treatment of Sterility” 
(2”x 2” Slides), Oren A. Ellingson, Tampa 
Discussion: Edward V. Pollard, St. Petersburg 


4:30 p.m. 


5:00 p.m. 


ALUMNI AND FRATERNITY SUPPERS 
Monday, 6:00 p.m. 
BELLEVIEW-BILTMORE HoteL—Main DINING Room 


SMOKER (Not Stag) 
Monday, 9:00 p.m. 


CLEARWATER City AUDITORIUM 


The social highlight of the convention will be the 
Smoker at the Clearwater City Auditorium, located at the 
entrance of the Clearwater Beach Causeway. A delightful 
evening of entertainment, including magic, dancing, novelty 
numbers and the awarding of a door prize, has been 
arranged for members, the:r guests and the ladies by the 
Smoker Committee, of which Dr. Everett M. Harrison is 
chairman. 

A fee of $3.00 will be charged for Smoker pzivileges. 
Pay this fee at the Registration Desk at the Belleview- 
Biltmore Hotel and obtain your receipt tag which is to be 
shown at the door of the Clearwater City Auditorium and 
worn throughout the evening. 

Arrangements for transportation by bus and/or taxi 
from the headquarters hotel to the auditorium have been 
made by the Transportation Committee, of which Dr. 
Raymond H. Center is chairman. 
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TUESDAY 


THIRD SCIENTIFIC ASSEMBLY 


Tuesday, 9:00 to 11:25 a.m. 


BeLLEVIEW-BILTMORE HoTEL—THE STARLIGHT ROOM 


9:00a.m. “Diagnosis of the Commoner Hemorrhagic 
Diseases” (314"x 4” Slides), James N. Patter- 
son, Tampa 

“Heart Disease; a Clinical Evaluation” (314”x 
4” Slides), Spencer A. Folsom and William H. 
Kelley, Orlando 

Discussion: Webster Merritt, Jacksonville 
“The Management of Eclamptogenic Toxemia’ 
(3%4"x 4” Slides), Frederick H. Falls, Chicago 
“Modern Concepts of the Prevention and 
Treatment of Puerperal Infection,” Homer L. 
Pearson, Jr., Miami 

Discussion: Cleland D. Cochrane, Daytona 
Beach 

“The Circus,” Joseph Halton, Sarasota 


9:30 a.m. 


, 


10:00 a.m. 


10:30 a.m. 


11:00 a.m. 


THIRD GENERAL SESSION 


Tuesday, 11:30 a.m. 
BELLEVIEW-BILTMORE HOTEL—THE STARLIGHT ROOM 


Call to Order, Joseph S. Stewart, President 

Address (by invitation), “Diagnosis of Cancer of the 
Breast” (3%4"x4” Slides), Cushman D. Haagensen, 
Associate Professor of Clinical Surgery, Columbia Uni- 
versity College of Physicians and Surgeons, New York 


FIRST MEETING HOUSE OF DELEGATES 
Tuesday, 1:30 p.m. 


BELLEVIEW-BILTMORE HoTEL—THE STARLIGHT ROOM 


Delegates assemble at the Credentials Committee table at 
entrance of The Starlight Room at 1:30 p.m. to pre- 
sent their credentials, fill out attendance cards and re- 
ceive special badges from the Credentials Committee, 

Louis M. Orr, II, Chairman 

Walter C. Payne 

Herbert E. White 
Delegates are to occupy seats in the section designated 
in order that they may be grouped together. Other 
members of the Association and guests are requested to 
occupy seats in another section of the room. 

President Stewart in the Chair, 2:00 p.m. 

Number of eligible Delegates present. Report by Louis M. 
Orr, II, Chairman, Credentials Committee 

Motion to seat Delegates 

Adoption of Minutes as published in June 1948 Journal 

Report of Delegates to A. M. A. Meeting, November 1948: 
Homer L. Pearson, Jr., and Louis M. Orr, II 

Election of one Delegate and one Alternate to A. M. A. 
House of Delegates for two-year terms 

(A. M. A. By-Laws, Chapter I, Sec. 1: “A member 
of the House of Delegates must have been a 
member of the American Medical Association 
and a Fellow of the Scientific Assembly for at 
least two years next preceding the session of the 
House of Delegates at which he is to serve.’’) 

Meeting Place, 1950 (Recommendation of the Board of 
Governors) 
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Reference Committee Personnel announced by President 
Presentation of Resolutions (Resolutions not included in 
House of Delegates Handbook and supplemental addi- 
tions to annual reports of chairmen of committees 
should be typed in duplicate and placed on the speak- 
er’s table immediately after they are presented.) 
Reports of Committees: 
Board of Governors, Duncan T. McEwan 
Scientific Work, Chas. J. Collins 
Legislation and Public Policy, W. Duncan Owens 
Medical Education and Hospitals, Thomas C. Kenaston 
Public Relations, Frank G. Slaughter 
Necrology, Reddin Britt 
Medical Postgraduate Course, Turner Z. Cason 
Cancer Control, Alfred G. Levin 
Medical Economics, John D. Milton 
Venereal Disease Control, Jack A. McKenzie i 
Interrelationship, Henry J. Peavy 
Tuberculosis and Public Health, Alvin L. Stebbins 
State Controlled Medical Institutions, Lloyd J. Netto 
Maternal Welfare, Harold G. Nix 
Child Health, Warren W. Quillian 
Conservation of Vision, Nathan S. Rubin 
Advisory to Woman’s Auxiliary, J. Lloyd Massey 
Representatives to Industrial Council, Julius C. Davis 
Council, Herman Watson 
New Business 
Announcements 
Adjournment 


FOURTH SCIENTIFIC ASSEMBLY 
Tuesday, 3:30 to 6:00 p.m. 
BELLEVIEW-BILTMORE HoTEL—THE STARLIGHT ROOM 
3:30p.m. “Pediatrics: Current Trends in Practice and 
Training” (3%4"x4” Slides), Warren W. 

Quillian, Coral Gables 
Discussion: George L. Cook, Tampa 

Councill C. Rudolph, St. Petersburg 
“The Master Two Step Exercise Test in the 
Diagnosis of Coronary Insufficiency” (3%4"x 4” 
Slides), Karl B. Hanson, Jacksonville 
Discussion: William C. Blake, Tampa 
“Urologic Consideration of Urinary Incon- 
tinence in the Female; Analysis of One Hun- 


4:00 p.m. 


4:30 p.m. 





dred and Twelve Cases” (3%4”x 4” Slides), 
Arthur J. Butt, Pensacola 

Discussion: Robert B. McIver, Jacksonville 
“Modified Authohemic Therapy Treatment,” 


5:00 p.m. 
John A. Mease, Jr., Dunedin iF 
ASSOCIATION DINNER | 


Tuesday, 7:00 p.m. 


BELLEVIEW-BILTMORE HoTEL—MAIN Dininc Room 


Those who are not lodging at the headquarters hotel 
may obtain dinner tickets ($4.00 per person) from the y 
hotel cashier. 5 


VOUCHERS FOR PRIZES 


At Association Dinner 
Golf and Other Sports Events 


~~ 


i) 
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WEDNESDAY 
BOARD OF PAST PRESIDENTS No. 2. Public Policy 
: H. Quillian Jones, Chairman 
Wednesday, 8:00 a.m. No. 3. Finance and Administration 


BELLEVIEW-BILTMORE Hotet—Matn Dintnc Room 
Breakfast 
Election of Chairman, Vice Chairman and Secretary 


FIFTH SCIENTIFIC ASSEMBLY 


Wednesday, 9:00 to 10:30 a.m. 
BELLEVIEW-BILTMORE HoTEL—THE STARLIGHT RooM 
9:00a.m. “Streptomycin Therapy in Granuloma In- 
guinale” (314"x 4” Slides), Roger F. Sondag, 

Jacksonville 
Discussion: Wesley W. Wilson, Tampa 


9:30a.m. “Comments on Diverticula of the Gastro- 
intestinal Tract” (31%4”"x4” Slides), Gerard 
Raap, Miami 

10:00a.m. “The Management of Complications of Dia- 


betes Mellitus” (3%4"x 4” Slides), Carlos P. 
Lamar, Miami 


SECOND MEETING HOUSE OF DELEGATES 
Wednesday, 10:00 a.m. 
BELLEVIEW-BILTMORE HoTEL—THE STARLIGHT ROoM 


Delegates sign official attendance cards at 10:00 a.m. at the 
table of Credentials Committee, Louis M. Orr, II, 
Chairman, Walter C. Payne and Herbert E. White, 
located at entrance of The Starlight Room. (No Alter- 
nates are to be seated for Delegates attending yester- 
day’s meeting) 

President Stewart in the Chair, 10:30 a.m. 

Number of eligible Delegates present. Report by Louis M. 
Orr, II, Chairman, Credentials Committee 

Recommendations of Reference Committees: 

No. 1. Health and Education 
Edward Jelks, Chairman 


Shaler Richardson, Chairman 

Other unfinished Business 

Election of Association Officers, 12:00 noon 
President-elect 
First Vice President 
Second Vice President 
Third Vice President 
Secretary-Treasurer 
Editor of The Journal 

Dr. Walter C. Payne escorted to the Chair as new Presi- 
dent 

Presentation of Past President’s Button and Certificate of 
Honor to Dr. Joseph S. Stewart by Dr. Walter C. 
Payne, President 

Adjournment 





SECOND ANNUAL MEETING 
FLORIDA ACADEMY OF PUBLIC MEDICINE 


(Public Relations for the Florida Medical Association) 
OFFICERS 


Robert T. Spicer, President Miami 
Louis M. Orr, II, Vice President Orlando 
W. Duncan Owens, Vice President Miami Beach 
Shaler Richardson, Secy.-Treas. Jacksonville 


Wednesday, April 13 
BELLEVIEW-BILTMORE HoTeEL—THE STARLIGHT ROOM 
2:00p.m. Dr. Spicer presiding 
Reading and approval of minutes of April 14, 
1948 annual meeting 
President’s Report, Robert T. Spicer 
Consideration of action of the House of Dele- 
gates on the Academy Board of Directors’ 
unanimous vote to discontinue the Academy 
as an agency on public relations for the 
Florida Medical Association 





SPECIALTY GROUP MEETINGS 
Saturday and Sunday, April 9-10 


On July 25, 1948 the Board of Governors ruled that 
rooms be assigned to the various specialty group societies 
on Sunday, as heretofore, but that the State Association is 
not to furnish projecting lanterns or any of the equipment 
necessary for the holding of such meetings. 


Dr. Wesley W. Wilson, chairman of the local Commit- 
tee on Projecting Lantern, advises that specialty groups 
may rent projection equipment, if desired, from the 
Southern Photo and News, 608 East Lafayette Street, 
Tampa 2. 





SECOND ANNUAL MEETING 


FLORIDA CBSTETRIC AND GYNECOLOGIC 
SOCIETY 


OFFICERS 


Chas. J. Collins, President................... Orlando 
Robert G. Nelson, President-elect...... Tampa 
Dorothy D. Brame, Secy.-Treas. Orlando 


Sunday, April 10 
BELLEVIEW-BILTMORE HoTEL—VILLA COTTAGE 

2:00 p.m. A meeting to adopt the Constitution and By- 
Laws of the Florida Obstetric and Gynecologic 
Society and to elect officers for the coming year 
will be held as indicated above. Any interested 
member of the Florida Medical Association is 
invited to attend this meeting. 

Round Table Discussion, Frederick H. Falls, 
Chicago, Professor of Obstetrics and Gynecol- 
ogy, University of Illinois, Leader 

Dinner, Main Dining Room—Wives and guests 
the members are invited to attend. 

Scientific’ Session, Villa Cottage—“Ectopic 


7:00 p.m. 
8:00 p.m. 


Pregnancy” (by invitation), Frederick H. Falls, 
Chicago 


FOURTH ANNUAL MEETING 
FLORIDA HEALTH OFFICERS’ SOCIETY 


OFFICERS 


Roger F. Sondag, President.... Jacksonville 
Frank L. Quillman, Vice President Sanford 
Lorenzo L. Parks, Secy.-Treas. Jacksonville 


Sunday, April 10 
BELLEVIEW-BILTMORE HoTteEL—THE STARLIGHT RooM 


2:00p.m. Scientific Session 
1. “Diagnosis and Treatment of Diseases of 
Nutritional Origins,” Walter Wilkins, 

Jacksonville 
2. “Industrial Dermatitis,’ John M. Mc- 


Donald, Jacksonville 

3. “Premature Care,” Edward L. Cole, Jr., 
St. Petersburg 

4. “The Diagnosis and Early Treatment of 
Poliomyelitis” (by invitation), William F. 
Friedewald, Department of Bacteriology, 
Emory School of Medicine, Atlanta, Georgia 

Business Meeting and Election of Officers 
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TENTH ANNUAL MEETING 


: FLORIDA SOCIETY OF 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


OFFICERS 
Bascom H. Palmer, President ......................00.-+ jv Miami 
Joseph W. Taylor, Vice President ..................0:0100 Tampa 
W. jerome Knauer, Secy.-Treas. ................000 Jacksonville 


Sunday, April 10 
BELLEVIEW-BiILTMORE HoTEL—THE GRILL 
2:00 p.m. Scientific Session 
1. President’s Address of Welcome, Bascom H. 
Palmer, Miami 
2. “Benign Lesions of the Esophagus,” 
Thomas M. Edwards, Tampa 
Discussion: Joseph W. Taylor, Sr., Tampa 
C. Frank Chunn, Tampa 
3. “Corneal Section and Suture in Cataract 
Operation,” Charles W. Boyd, Jacksonville 
D,scussion: Walton B. Wall, Jr., Orlando 
Sherman B, Forbes, Tampa 
Business Meeting 
Annual Report of Florida Council for the 
Blind, Mr. M. Robert Barnett, Executive 
Secretary, Tampa 
8:00 p.m. Scientific Session 
1. “Retrolental Fibroplasia and Allied Con- 
ditions” (by invitation), Algernon B. 
Reese, New York 
2. “Paralysis of the Larynx” (by invitation), 
Louis H. Clerf, Philade phia 
3. Election of Officers 


at 





ELEVENTH ANNUAL MEETING 


FLORIDA STATE PEDIATRIC ASSOCIATION 
OFFICERS 
Edgar W. Stephens, Jr., President 
Edgar E. Hitchcock, Vice President............. 
Hugh A. Carithers, Secy.-Treas. ........... 
Sunday, April 10 
BELLEVIEW-BiLTMoRE HoteL—Hipsiscus CoTtTaGE 
4:00 p.m. Case presentations 
5:00pm. “A Review of Intestinal Parasitism in the 
Human,” Part I, James L. Borland, Jackson- 
ville 
6:CO p.m. Bus:ness meeting 
8:30p.m. “A Review of Intestinal Parasitism in the 
Human,” Part II, James L. Borland, Jackson- 
ville 


..West Palm Beach 
-essseese-- Orlando 
..... Jacksonville 


REGULAR MEETING OF THE FLORIDA 


SOCIETY OF 
DERMATOLOGY AND SYPHILOLOGY 
OFFICERS 
A. Teaiak Tiatteree, PVCseel ............0..0.005.0.ccccsssesesneees Miami 
Giulio C. Bottari, Vice President................0.......00 Tampa 
Wesley W. Wilson, Secy.-Treas. ..............::ccccee Tampa 


Sunday, Apyil 10 
BELLEVIEW-B:LTMORE HoteEL—Matin Dininc Room 


6:30p.m. Dinner 
Round Table Discussion of Cases 
Bus'ness Meeting 
Election of Officers 


THIRD ANNUAL MEETING 
FLORIDA ORTHOPEDIC SOCIETY 





OFFICERS 
Charles B. Mabry, President ............................. Jacksonville 
Herbert W. Virgin, Jr., Vice President ...................... Miami 
Eugene L. Jewett, Secy.-Treas. ..............ccccccecceeeeee: Orlando 


Sunday, April 10 
BELLEVIEW-BILTMORE HotELt—Room No. 29 
3:00 p.m. Bus‘ness Meeting 
Election of Officers 
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SEVENTH ANNUAL MEETING 
FLORIDA PATHOLOGICAL SOCIETY 


OFFICERS 
James N. Patterson, President .........................:sscs0se0+ Tampa 
Robert J. Poppiti, Vice President .................. Miami Beach 
Gretchen V. Squires, Secy.-Treas. ................0...... Pensacola 


Sunday, April 10 
BELLEVIEW-B1LTMoRE HoTEL—BIGNONIA COTTAGE 

2:00 p.m. General Business Session 

Discussion of Pending Legislation 

Technical Problems 

Election of New Members 

Election of Officers 
8:00 p.m. Dinner—Main Dining Room 





THIRD ANNUAL MEETING, FLORIDA 
GENERAL PRACTICE OF MEDICINE SOCIETY 


(In conjunction with Florida Chapter, American 
Academy of General Practice) 


OFFICERS 
M. Crego Sanith, President ..............0....:.s0-ccsess000- Clearwater 
Gustav N. Click, Vice President ......................... Pensacola 
Walter E. Murphree, Secy.-Treas. ....................... Gainesville 


Sunday, April 10 
BELLEVIEW-BILTMORE HoTEL—ALLAMANDA COTTAGE 
2:00p.m. “Program and Organ‘zation” (by invitation), 

Mr. Mac F. Cahal, Executive Secretary, Ameri- 

can Academy of General Practice, St. Louis 
“Human Side of Medicine” (by invitation), 
W. L. Pressly, Due West, S. C., General Prac- 
titioner of Year 

Business Session and Election of Officers 





TENTH ANNUAL MEETING 


FLORIDA ASSOCIATION OF 
INDUSTRIAL AND RAILWAY SURGEONS 
OFFICERS 
F. Hardy Bowen, President .......................... ... Jacksonville 
Vernon A, Lockwood, President-elect ... St. Augustine 
Piumer J. Manson, Vice President .................... ....... Miami 
John H. Mitchell, Secy.-Treas. ScW mere Nee. Jacksonvi-le 
Sundav, April 10 
BEeLLEVIEW-BitTMorE Hotet—Casa Mia CottasE 

4:00 p.m. President’s Address 
“Hand Surgery” (by invitation), Michael L. 
Mason, Chicago 
Round Table Discussion 
Business Meeting and Election of Officers 





EIGHTEENTH ANNUAL SPRING MEETING 
FLORIDA RADIOLOGICAL SOCIETY 


OFFICERS 
James F. Pitman, President ............... ae Lake City 
John A. Beals, Vice President .............................. Jacksonville 
Floyd K. Hurt, Secy.-Treas. .....00.0.0......000:ccc00000 Jacksonville 


Saturday, April 9 
BFLLEVIEW-B:LTMoRE Hotri—TuHE STARLIGHT Room 
2:00 p.m. Round Table Discussions—Diagnosis 
8:00 p.m. Round Tab!e D’scuss’;ons—Therapy 
Sunday, April 10 
BELLEVIEW-B:LTMORE HoTEL—THE STARLIGHT Room 
9:30a.m. Business Sess:on and Election of Officers 





SECOND ANNUAL MEETING 
FLORIDA UROLOGICAL SOCIETY 


OFFICERS 
Milton M. Coplan, President .......................0cccccc00e00 Miami 
A. Fred Turner, Jr., President-elect ............. . ... Orlando 
Russell B. Carson, Secy.-Treas. .... ............... Ft. Lauderdale 


Sunday, April 10 
BELLEVIEW-B:tTMoORE HoTEL—THE STARLIGHT Room 
8:00p.m. “Urologic Complications of Left Colon Sur- 
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gery” (by invitation), Clarence G. Bandler, 
New York City 

Prob'em Case Clinic, Milton M. Coplan, Miami, 
Moderator 

Business Meeting 

Election of Officers 


SECOND ANNUAL MEETING 


FLORIDA PROCTOLOGIC SOCIETY 
OFFICERS 


Dean W. Hart, Presbdlent ...............0.0sscocsosecesserse St. Petersburg 
Prederick EB, Farrer, SOCy.- TEORS.. .......205....<6seecesseccnssesess Miami 
Sunday, April 10 
BELLEVIEW-BILTMORE HoteL—Room No. 11 

3:00 p.m. Business Meeting 
8:00p.m. Scientific Sess:on 
1. “Lymphoblastomatosis of the Rectum,” 
Thomas F. Nelson, Tampa 
2. “Unknown Causes of Rectal Bleeding,” 
Alexander E. Rosenberg, Miami Beach 
3. “Errors and Complications in Proctologic 
Surgery” (by invitation), Thomas E. 
Smith, Dallas, Texas 
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THIRD ANNUAL MEETING, FLORIDA 
NEUROLOGY AND PSYCHIATRY SOCIETY 


OFFICERS 
James G. Lyerly, President ........................ce00000+ Jacksonville 
James L. Anderson, Vice President ............................. Miami 


William H. McCullagh, Secy.-Treas. ......... 
Sunday, April 10 
BELLEVIEW-BILTMORE Hotet—Room No. 9 
4:00 p.m. Scientific Session 
1. “Neurcsurgical Relief of Intractable Pain,” 
W. Tracy Haverfield, Miami 
2. “Sodium Amytal in the Therapy of Neuro- 
psychiatric Disorders,” Samuel G. Hibbs, 
Tampa 
Business Meeting and Election of Officers 


vessee. Jacksonville 





ANNUAL MEETING 
FLORIDA MEDICAL SERVICE CORPORATION 


OFFICERS 
Leigh F. Robinson, President ............ so Sd Ft. Lauderdale 
Walter C. Jones, Vice President .... eae 
Mother Loretta Mary, Vice President ... Tampa 
Frederick J. Waas, Treasurer ........................ .... Jacksonville 
John A. Beals, Asst. Treasurer ................... ... Jacksonville 


Herbert E. White, Secretary ea 

Sunday, April 10 
BELLEVIEW-BILTMoRE HotreL—Soutuwest CLus Room 
4:00 p.m. Dr. Robinson presiding 


... St. Augustine 





TWENTY-SECOND ANNUAL MEETING 
WOMAN’S AUXILIARY 


Locat CoMMITTEE CHAIRMEN 


HILLSBOROUGH 


Mrs. Douglas D. Martin, Chairman 
Mrs. Edward F. Shaver Mrs. Havold G. Nix 
Mrs. Leffie M. Carlton, Jr. Mrs. William M. Rowlett 
Mrs. Joshua C. Dickinson Mrs. Joseph D. Scolaro 
Mrs. Linus W. Hewit Mrs. Morris Waisman 


PINELLAS 


Mrs. Clyde O. Anderson, Chairman 
Mrs. Percy H. Guinand Mrs. Robert J. Needles 
Mrs. V. LeRoy Hagan Mrs. Wm. G. Post, Jr. 
Mrs. J. Sudler Hood Mrs. Rowland E. Wood 
Mrs. Walter Rautenstrauch, Jr. 


REGISTRATION 


The Registration Desk (Main Dining Room Door En- 
trance) will be open Sunday, Monday and Tuesday, 8:30 
a.m. to 5:30 p.m., and Wednesday, 8:30 to 1:00 p.m. 
Auxi:iary members and guests will be required to register 
and obtain their identification badges before attending any 
of the functions. Doctors’ wives are invited to attend all 
activities of the Auxiliary. 

There is no fee for registration. Printed programs will 
be on hand at the Registration Desk. 

A fee of $3.00 will be charged for Smoker privileges at 
9:00 p.m. Monday. Pay this fee at the Registration Desk 
and obtain your receipt tag which is to be shown at the 
door of the Clearwater City Auditorium and worn through- 
out the evening. 


PROGRAM 


Monday, April 11 
Admission by F. M. A. Badge Only 
9:30a.m. Board Meeting, Belleview-Biltmore Hotel 
Scuthwest Club Room 
12:30p.m. Luncheon for Board Members, Main Dining 
Room 
3:00p.m. Tea for Auxiliary Members and Doctors 
wives, The Grill 
9:00p.m. Smoker—Clearwater City Auditorium 
Tuesday, April 12 
BELLEVIEW-BiILTMoRE HoTeEL—THE GRILL 
9:30a.m. General Auxiliary Sessicn 
Call to Order, Mrs. Lee E. Parmley, President 
Invocation, The Reverend D. P. McGeachy, 
Je., D. 


, 


Pledge of Auxiliary, Mrs. Reaves A. Wilson, 
Sarasota 

Address of Welcome, Mrs. Kenneth G. Gould, 
Tampa, and Mrs. Paul L. White, St. Peters- 


burg 

Response, Mrs. Cleland D. Cochrane, Daytona 
Beach 

In Memoriam, Mrs. Chester H. Murphy, 
Bartow 


Introduction of Guests 

Reading of Minutes, St. Augustine Convention, 
Mrs. C. Russell Morgan, Jr., Miami 

Roll Call 

Convention Rules of Order, Mrs. Kenneth E. 
Montgomery, West Palm Beach 

Credentials and Registration, Mrs. Douglas D. 
Martin, Tampa 

Reports: 
Officers and Chairmen 
County Presidents 

President’s Message, Mrs. Lee E. Parmley, 
Winter Haven 

Election of Delegates to National Convention 

Report of Nominating Committee, Mrs. 
Clarence D. Rollins, Jacksonville 

Election of Officers 

Installation of Officers, Mrs. Gordon H. Ira, 
Jacksonville 

Inaugural Address, Mrs. Charles F. Henley, 
Jacksonville 

Address, Dr. Walter C. Payne, Pensacola 

Courtesy Resolutions, Mrs. Richard F. Stover, 
Miami 

Announcements 

Adjournment 

1:00p.m. Luncheon—Main Dining Room 
7:00 p.m. Association Dinner—Main Dining Room 
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FLORIDA MEDICAL ASSOCIATION 
OFFICERS AND COMMITTEES 


OFFICERS 
Josern S. Stewart, M.D., President............Miami 
Wa ter C. Payne, M.D., President-elect...... Pensacola 
Hersert E, Wuirte, M.D., Ist Vice Pres...St. Augustine 
Horace A. Day, M.D., 2nd Vice Pres........... Orlando 
Reppin Britt, M.D., 3rd Vice Pres........ St. Augustine 
Rosert B. Mclver, "M. D., Bec’ y-Treas.....00 Jacksonville 
Suavcer Ricuarpson, M. D., eee Jacksonville 


Stewart G. Tuompson, D.P.H............-. Jacksonville 
Nertson P. Moyer, Assistant...........2+++. Jacksonville 


BOARD OF GOVERNORS 


Duncan T. McEwan, M.D., Chm...B-49........ Orlando 
Cuas. L. FARRINGTON, M.D...AL- 49 sinoniiaed St. Petersburg 
Tuomas H, Bates, M.D.. 3 ROSE. Lake City 
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Rospert T. Spicer, RL aes Miami 
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Witiiam C. Tuomas, MD... PP-50....00000. Gainesville 
Josern S. STewart, M.D. (Ex ere Miami 
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LEGISLATION AND PUBLIC POLICY 
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E.. Sterttinc Nicuor, M. AEN, «.concwnecenceadl Miami 
Georce L. Coox, M.D.. "SCRE ILIS. Tampa 
Witiiam C, Roserts, MED MGSO os ossrircaces Panama City 


Atrrep G. Levin, M. . Chm. “AL- Rea ceinctinaceco- cabal Miami 
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STATE CONTROLLED MEDICAL INSTITUTIONS 


Lioyp J. Netto, M.D., Chm...D-49..... West Palm Beach 
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MATERNAL WELFARE 
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From Our President 


_ ECONOMIC LEADERSHIP IN MEDICINE 


American Medicine had best take heed of the widespread interest among the citi- 
zens of this country in the problems of medical care, compulsory health insurance and 
socialized medicine. The subject is being discussed throughout the country. It is 
being discussed by people who know something about it and by millions who are com- 


pletely in the dark as to its implications. It is being discussed by propagandists, pro 


and con, in magazine articles and in newspapers, by radio commentators and radio 
comedians. Honest citizens by the millions, perplexed citizens, and citizens angered 
by unfortunate experiences involving the high cost of medical care are discussing it. 

The leaders of those who believe in the political philosophy of socialization are a 
well organized group led by Mr. Oscar Ewing, Chairman of the Federal Security 
Administration. It is best that we take cognizance of the fact that Mr. Ewing is a 
brilliant leader, that his campaign is well organized and that it is financed by the re- 
sources of the United States Treasury. 

It is the duty of American Medicine to take the leadership in any discussion in- 
volving the health of the people. But American Medicine has not taken leadership in 
the widespread discussions of today. We have condoned the leadership of the Fish- 
bein era, which has consisted of the holier than thou attitude, of standpattism 
and plati:udes. We have been against and never for. Our offensive line has never 
taken the field, but, relegated to the bench, it has watched with growing interest the 
plight of the defensive line as it has been ripped to pieces, worn out and run over. 

We, the doctors, have been satisfied to bask in the glories of our heritage and of our 
scientific achievements, glories which our most severe critics recognize and applaud. 
We have devoted our efforts to the cure of our patients with littie constructive thought 
on the matter of how the patient could meet the ever increasing costs of medical care. 
Have we not lost sight of the fact that even as our treatment for any given disease 
changes from year te year so do the economic conditions of the country and so do the 
trends of thought in the minds of men? 

I believe that the people of America and their elected representatives, the Congress, 
are looking to American Medicine for leadership through the maze of contradictory 
statements that are engulfing them today in relation to the federal campaign for social- 
ization of the country and medicine. 

My plea is for American Medicine to relegate its scientific glories of the past to 
history, that we may work and plan for greater glories in the future. My plea is that 
American Medicine catch up with the times and demand a leadership that will evolve 
a plan, the Plan of American Medicine, so great and so far reaching that the people of 
the country will rally behind us and push the doctrine of federalization into the limbo 


Qed 
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CusHMAN Davis HAAGENSEN, M.D., GuEsT SPEAKER 


The son of a country doctor, Dr. Cushman Davis Haagensen was born at Hillsboro, N. D., on Ju'y 6, 1600. He was 
educated at the University of North Dakota and at the Harvard Medical School, from which he received the degree of 
Doctor of Medicine in 1923. He bezan his hospital training with a surgical internsh p at the Boston City Hospital and 
successively served at the Boston Lying-In Hospital, the New Haven Hosp:tal, and the Memorial Hospital and the Pres- 
byterian Hospital in New York. 

Since 1935 Dr. Haagensen has been associated with Columbia University College of Physicians and Surgeons. At 
that time he became a member of the attending staff of the Presbyterian Hospital, serving first as Instructor in Sur- 
gery and Assistant Attending Surgical Patho’ogist. In 1941, he was made Assistant Professor of Surzery, and in 1948, 
Associate Professor of Clinical Surgery. Also in 1948 he was appointed Co-ordinator of Cancer Teaching and he became 
director of the Medical Center’s newly organized Institute of Cancer Research. 

For many years this distinguished surgeon has been engaged both in cl'nical study of and labcratory research on cancer 
of the breast and he has written many papers on both aspects of this disease. He and his associates have recently 
announced the successful completion of their latest project in laboratory research, which has been concerned with 
the isolation and characterization of the milk factor of mammary carcinoma in mice. They have now begun the 
immunologic studies of the milk factor. 

This eminent author is at present bus‘ly engaged in writing a book on tumors of the breast. He is the co- 
author of a book on the history of medicine entitled “A Hundred Years of Medicine,” which was published in 1943. 
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SEVENTY-FIFTH ANNUAL MEETING 


Marking three quarters of a century of ex- 
istence, the Florida Medical Association will hold 
its annual convention this year on April 11, 12 and 
13 at Belleair. The Belleview-Biltmore Hotel, at- 
tractive landmark of Florida’s earlier days, will be 
the headquarters, housing all features of the meet- 
ing except the Smoker. The Starlight Room will 
be the scene of the three general and five scientific 
assemblies and the two meetings of the House of 
Delegates. The complete program is published in 
this number of The Journal. 

Sixteen special groups will meet during the 
weekend preceding the opening of the Associa- 
tion’s meeting. Some will hold sessions on Sat- 
urday afternoon or night and also on Sunday; 
others will meet only on Sunday. The facilities 
at the Belleview-Biltmore Hotel are ideal for 
these special group meetings. The program for 
14 groups appears in this issue of The Journal. 
Program for the other 2 groups will appear in the 
printed program. 

Dr. Chas. J. Collins, chairman of the Associa- 
tion’s Comm: ttee on Scientific Work, together with 
the members of his committee, prepared the pro- 
gram for the scientific assemblies. The Board of 
Governors, at a meeting held in July, studied the 
resolution proposed by the Broward County Medi- 
cal Society recommending discouragement of 
specialty societies and encouragement of specialty 
sections as a regular part of the scientific assem- 
blies of the annual meeting. After hearing a report 
from a special committee and discussing at length 
the various aspects of the problem, the Board de- 





cided to have specialty society meetings scheduled 
tor the Saturday and Sunday preceding the Asso- 
clation Ss annual meeting. 

On a trial bas.s, it was decided to increase the 
number ot papers at the scientific assemblies by 
arranging tor tive assembly meetings instead of 
three, the number held last year. ‘This change 
makes provision for more than twenty scentitic 
papers to be presented. Each of the specialty soci- 
etles was requested to submit applications from 
members of its group for papers to be presented 
on the scientific program. Also, each specialty 
group received a communication requesting that its 
out-of-state guest speaker be invited to present a 
paper at one of the scientific assemblies. Most of 
ihe secretaries have been especially cooperative, 
and the major.ty of the specialty societies will be 
represented on the scientific assembly programs. 

This plan makes provision for as many scien- 
tific papers from the state at large as heretofore 
and, in addition, prov-des for essayists from the 
specialty group societies. It is hoped that this new 
procedure will be fair to all concerned and will 
meet with general approval. 

Members of the Hillsborough and Pinellas 
County Medical societies will be the hosts at the 
Smoker on Monday night, April 11, at the Clear- 
water City Aud-torium. Preceding this annual 
occasion, the alumni and fraternity suppers will 
be enjoyed in the hotel’s spacious dining room. The 
Annual Dinner of the Association will follow on 
Tuesday night at the hotel. In addition to par- 


ticipating in these social events featured annually, 


the members and their guests have the opportunity 
to avail themselves of the diversified entertain- 
ment and recreational attractions which abound in 
the Clearwater-Tampa-St. Petersburg popular re- 
sort area. 

The numerous technical exhibits will invite 
careful inspection. They are to be conveniently 
displayed in the hotel adjoining the main dining 


room. 
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NOTICE TO DELEGATES AND 
COMMITTEE CHAIRMEN 

The House of Delegates will hold its first 1949 
meeting on Tuesday, April 12, at 2:00 p.m. in the 
Starlight Room of the Belleview-Biltmore Hotel 
in Belleair. The 108 delegates are requested to 
assemble at the Credentials Committee table at 
1:30 p.m. to present their credentials, fill out at- 
tendance cards and receive special badges. This 
table will be located at the entrance of the Star- 
light Room. It is required that each delegate 
present official credentials signed by the secretary 
of his county medical society. Delegates are to 
occupy seats in the section designated in order that 
they may be grouped together. Other members of 
the Association and guests are requested to occupy 
seats in another section of the room. 

Chairmen of standing committees are urgently 
requested to be present on time so that their re- 
ports may be presented as scheduled in the official 
program, which is published in this issue of The 
Journal. Resolutions not included in the House of 
Delegates Handbook and supplemental additions 
to annual reports of chairmen of committees should 
be typed in duplicate and placed on the speaker’s 
table immediately after they are presented. 

It is highly important that delegates and com- 
mittee chairmen note the time, the date and the 
place of this first meeting of the House of Dele- 
gates. Register at 1:30 p.m. and convene at 2:00 
p.m., Tuesday, April 12, in the Starlight Room of 
the Belleview-Biltmore Hotel. 

The second meeting of the House of Delegates 
will be held on Wednesday, April 13, at 10:30 
a.m. Delegates are requested to fill out attend- 
ance cards for this meeting also at 10:00 a.m. at 
the entrance of the Starlight Room. These at- 
tendance cards are the delegates’ official attend- 
ance records. The By-Laws prohibit an alternate 
from serving for any delegate who was seated at 
the first meeting of the House. 

At 12:00 noon on Wednesday, in this second 
meeting of the House, the election of officers of the 
Association for the ensuing year will take place. 
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THE PHYSICIAN’S APPROACH TO THE 
PUBLIC 

There seems to be a current theory, promoted 
no doubt by a very few, that those who know most 
about anything are prejudiced and hence are not 
reliable witnesses. 

Physicians who know most about maintaining 
the public health and have spent a great portion 
of their lives studying health programs were not 
consulted by Mr. Ewing, Federal Security Admin- 
istrator, who was appointed by President Truman 
to make a report on the nation’s health. 

Little wonder that many physicians feel very 
strongly on this subject. Little wonder that they, 
when called upon to speak in public, are apt to 
express themselves with much vigor and feeling. 
Little wonder that they sometimes give the impres- 
sion that they harbor animosity and bear ill feel- 
ing toward those who disagree. 

Care should be taken to guard against that 
manner, however, for by its use the physician may 
play into. the hands of the smooth politician who 
makes it a policy to ingratiate himself with the 
public. 

Likewise, the physician should guard against 
assuming the “wiser than thou” attitude and talk- 
ing down to his listeners as if they had not enough 
intelligence to grasp the significant facts related 
to a technical subject. 

The physician has right on his side and he 
need not be vindictive. He is upholding the Ameri- 
can way of life; the way of the freedom-loving per- 
son who wishes to choose his own plan of action 
voluntarily and who wishes to have more than an 
indirect voice in working out his own way of life. 
Any informed physician can present convincing 
argument after argument to show that the pro- 
posed plans of compulsory health insurance are 
unsoundly based and will not work. 

The physician can not only afford to keep his 
temper, but he will do better if he refrains from 
all display of anger and declines to engage in acrid 
debate. He certainly is justified in feeling strongly 
on the subject, but by speaking calmly with as- 
surance, reason and friendliness he is much more 
apt to make his point and to win over a doubt- 
ful listener. 

4 


Have you paid your A.’ M. A. assessment of 
$25.00 through the secretary of your county medi- 
cal society? 
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FORETASTE OF THINGS TO COME? 


Free medicine—what does it cost? At present, 
one out of every six persons in the United States is 
entitled to some free medical service, to hospital- 
ization, nursing, dental service. The present goal 
of the government planners is tax-paid medical care 
for everybody, as is now well known to the medical 
profession and the laity alike. Certain aspects of 
the trend toward fully socialized medicine, and 
the problems accompanying that trend, are em- 
phasized in a report recently issued by the Com- 
mission on Organization of the Executive Branch 
of the Government, under the chairmanship of 
Herbert Hoover.’ The country is plainly being 
forced into a decision upon the direction it chooses 
to take regarding the provision of medical care, 
the choice lying between full socialization with its 
attendant evils as in Britain, or partial socializa- 
tion with some private control of medical service 
still guaranteed. The facts and figures revealed 
by the investigators for the Hoover Commission 
should have important bearing on the decision the 
Congress eventually will make. 

That government agencies in 1948 
$1,250,000,000 on medical services as against 
$250,000,000 in 1940 is enough in itself to give 
one pause for thought and for deep concern. A 
further increase is certain for this year aside from 
any broad plan for socialized medicine. In all, 
44 federal agencies now deal with health and med- 
icine; many of them overlap, and few are co- 
ordinated. 

The building program of the various govern- 
ment agencies shows that parallel hospital systems 
are being rapidly expanded, with practically no 
coordination, by the Veterans Administration, 
the Public Health Service, the Army, the Navy and 
the Air Force. The Veterans Administration, for 
example, is pushing ahead on a $1,100,000,000 
plan for hospital construction while there is a 
surplus of beds reported in military hospitals. In 
the New York area alone, with much unused 
capacity in the government’s military hospitals, 
several federal agencies plan to build hospitals 
costing $100,000,000. 

The average cost of government hospitals is 
from $20,000 to $30,000 per bed; of private hos- 
pitals, $16,000 per bed. This double standard is 
duplicated in time spent in hospitals, raising the 
per patient cost further. Last year, in private 
hospitals the average stay of patients was seven 
days; in county hospitals, partly tax-supported, 


spent 





1. Free Medicine: What It Costs, The United States News 
and World Report, Jan. 7, 1949, p. 15. 
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seventeen days; and in federal hospitals, thirty 
days. 

Waste and duplication in health facilities of 
typical cities of the United States are cited in the 
report. In New York City plans are afoot to 
double the capacity of federal hospitals when, an 
official survey shows, there is already much un- 
used capacity. In New Orleans, more than half 
of the armed forces’ medical personnel could be 
saved if the local government hospital setup were 
unified. In Los Angeles the same is true, and five 
Navy hospitals among the twelve federal hospitals 
there could be discontinued if nonmilitary pa- 
tients were removed and duplication ended. In 
San Diego, with ten federal hospitals in the area, 
the patients number just about the operating 
capacity of one of those hospitals, run by the Navy 
with much unused capacity. The same pyramid- 
ing of socialized hospital facilities exists in other 
areas. In Houston, for example, a new $25,000,000 
Veterans Administration hospital is about to be 
erected next to an equally large Navy hospital 
that has for two years now been filled only to 10 
per cent of its capacity with Navy patients. There 
is overlapping of the nation’s socialized hospital 
facilities in nearly all parts of the United States. 

This official picture of the trend to date of 
socialized medicine in the country is one of waste 
and duplication at the taxpayer’s expense. Whether 
the present administration’s plan for a new gov- 
ernment superstructure to coordinate all govern- 
ment medical care, plus a superimposed program 
of compulsory health insurance for everybody, be- 
comes law is for the nation’s legislators to de- 
termine. 

One obstacle to be surmounted is the determi- 
nation of the armed forces, with 276 hospitals sup- 
ported by tax dollars, to keep control over its 
medical setup. Another is strong local pressure to 
prevent control from going to a central agency, 
exerted by areas wanting to get or keep Veterans 
Administration hospitals, numbering 125 so far. 
Other special groups, such as the Interior Depart- 
ment with its 67 hospitals mostly for the use of 
Indians on reservations, insist upon retaining con- 
trol of hospitals in their particular field. 

A big stumbling block, and one that is steadily 
gaining momentum, is the vigorous opposition of 
members of the medical profession to any form of 
compulsory health insurance. The decision, one 
way or the other, now must be made by the Con- 
gress. The outcome rests largely on whether or 
not means can be found to overcome or get around 
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these objections. Every member of the Florida 
Medical Association should do all in his power 
to see to it that Florida’s representatives in Wash- 
ington think straight and vote right on the vital 
issue of the regimentation of medicine in this 
country. 


aw 


THE MOTHER TONGUE 
A NEGLECTED ASSET 


‘“Wanted—A Better Command of English’ is 
coming to be a slogan in the business world. 
And well it may. More than four fifths of business 
transactions are conducted by means of letters and 
over a hundred million dollars was spent last year 
alone by American firms for printed material, ac- 
cording to a well informed source. Too, business 
is finding that ability to command English effec- 
tively is as important in speaking as in writing. 
Words poorly chosen may lose a contract or pre- 
cipitate labor trouble. Management complains of 
deficiency in these skills among its junior execu- 
tives and is more and more placing a high rating 
on writing and speaking abilities. 

The schools and colleges, partly responsible for 
these deficiencies, will be quick to respond to re- 
newed interest evinced by the public in the masters 
of English prose, once the public realizes the 
value of improved speech and writing as reflected 
in salary increases and promotions. But funda- 
mentally, the public must first readjust its pattern 
of values. Traditionally it is the American way in 
evaluating accomplishment to set high value on 
scientific achievement, technical knowledge and 
mechanical ingenuity at the expense of the arts of 
expression. 

This lesson from the business world may well 
be taken to heart by the medical world. Assailed 
from without by the very real threat of regimenta- 
tion, the medical profession has need of the written 
word and the spoken word as never before. They 
are the tools by which physicians may acquaint the 
laity with the evils inherent in the movement that 
would rob the physician of his cherished freedom 
in the practice of his profession and eventually en- 
slave the nation. Medical public relations has as 
its stock in trade the printed page, the polished 
address on a timely subject, the right word spoken 
in the right place at the right time. 

Likewise from within, medicine as well as 
business can profit by better command of English. 
In these days of astounding medical progress, de- 
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prive the physician of his medical literature and 
lectures and where would he be professionally? 
Improve these channels of professional advance- 
ment and they, in turn, improve the physician and 
thereby elevate the level of the profession as a 
whole. The essayist on a medical program holds 
—or does not hold—his audience both by what 
he says and how he says it. On the same basis, 
his paper in print attracts or does not attract the 
reader. 

Better command of the English language de- 
serves top rating, not only for the medical student 
and his professors, not only for the young doctor 
just starting out, not only for the medical journal- 
ist and the medical lecturer, but for every physi- 
cian. The doctor who, revering his profession, 
desires to improve it through self improvement 
and wishes to enlighten his public regarding its 
achievements and rightful place in a free American 
economy will set himself to cultivate this neglected 
asset. 


y—4 


V. A. DIRECTIVE ON TREATMENT 
OF MALARIA CASES 


The attention of the Association’s fee-desig- 
nated Veterans Administration Physicians is called 
to the following extract of a directive from the 
Veterans Administration Branch Office on the 
treatment of malaria cases. 

“When requesting authority from the Veterans 
Administration to treat a veteran with a clinical 
diagnosis of malaria, your request should be ac- 
companied with corroborative evidence of appro- 
priate laboratory tests. If laboratory facilities are 
not otherwise available, authority should be re- 
quested to send the veteran, or thick blood smears 
to the Regional Office, or to utilize the services of 
a private laboratory of recognized standing. 

“When a veterar has had four or more re- 
lapses due to malaria he should be admitted to the 
nearest veterans’ hospital. 

“Tf the veteran’s symptoms require treatment, 
but blood smear is negative for malaria, an appli- 
cation for hospitalization should be completed and 
forwarded to the Regional Office. Arrangements 
will then be made to admit the veteran to a vet- 
erans’ hospital for diagnostic study, and if re- 
peated blood smears continue to be negative, care- 
ful study may be expected to result in a correct 
diagnosis of his ailment and efficient treatment 
thereof.” 
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MIDWINTER MEETING OF FLORIDA 
SOCIETY OF OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


The Florida Society of Ophthalmology and 
Otolaryngology held its second midwinter meet- 
ing at the Robert Richter Hotel in Miami Beach 
on Jan. 12, 1949, in conjunction with the Mid- 
winter Seminar in Ophthalmology and Otolaryn- 
gology sponsored by the Graduate School of Med- 
icine of the University of Florida, which was in 
session there during the week of January 10. 

The scientific session convened at 8 p.m., and 
the president, Dr. Bascom H. Palmer of Miami, 
welcomed the members and guests. Dr. Paul H. 
Holinger of Chicago then presented a remarkable 
motion picture entitled “The Function of the 
Ear in Health and Disease,” by Dr. H. G. Kobrak 
and Joseph E. Hind. 

The guest speakers were Dr. John H. Dunning- 
ton of New York and Dr. A. C. Furstenberg of 
Ann Arbor. “Thoughts on Some Surgical Sub- 
jects” was the title of Dr. Dunnington’s address. 
Dr. Furstenberg spoke on “A Clinical Considera- 
tion of Tumors and Cysts of Teratological Origin.” 

There were present 45 members of the Society 
and many guests, bringing the total attendance of 
physicians to approximately 175. The wives of 
the members and of the visiting physicians were 
guests for the showing of the motion picture. 
Earlier in the evening, at the cocktail hour, the 
Society and the Seminar entertained jointly for 
the many distinguished visitors from all over the 
nation. 
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APPLICATION BLANKS FOR ACADEMY 
OF GENERAL PRACTICE 


Many members of state medical societies have 
written to their journals inquiring as to how they 
can procure application blanks for membership in 
the American Academy of General Practice. The 
national headquarters office is located at 231 West 
47th Street, Kansas City 2, Mo., and Mr. Mac F. 
Cahal is the executive secretary. The headquar- 
ters office will be glad to forward application 
blanks to practitioners living in states with no 
state chapter. 

But where a state chapter exists, blanks must 
be obtained from the secretary of the respective 
constituent state chapter. The secretary of the 
Florida chapter is Dr. Norris M. Beasley, 380 S. E. 
Second Street, Ft. Lauderdale. 


* 
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DIABETES SEMINAR TO BE HELD 
IN JACKSONVILLE, MARCH 28-29 


In cooperation with the Department of Medi- 
cine of the Graduate School of the University of 
Florida and the Clinical Society of the Duval 
County Diabetes Association, the U. S. Public 
Health Service is presenting a seminar on diabetes 
at the George Washington Hotel, Jacksonville, on 
March 28 and 29. 

The speakers will be as follows: Dr. Charles H. 
Best, co-discoverer of insulin, director of the 
Banting and Best Department of Medical Re- 
search, University of Toronto, and president of the 
American Diabetes Association; Dr. Elliott P. 
Joslin, medical director of Baker Clinic, Boston, 
and author of classic textbook on diabetes treat- 
ment; Dr. Joseph H. Barach, professor of medi- 
cine at the University of Pittsburgh, director of 
Falk Clinic, and chairman of Metabolism and 
Endocrinology Study Section of the Research 
Grants Division of the National Institutes of 
Health; and Dr. John A. Reed, assistant clinical 
professor of medicine at George Washington Uni- 
versity, and attending physician and director of 
the Outpatient Department of the George Wash- 
ington University Hospital. 

Detailed programs are being sent to secre- 
taries of medical societies in the Southeastern 
States area. There will be no registration fee. 
Hotel reservations should be made through Dr. 
Malcolm J. Ford, Diabetes Demonstration Unit, 
Box 210, Jacksonville. 





| YOUR BLUE SHIELD 





We wish to direct attention of Blue Shield 
physicians to the dangers of delayed billings. Un- 
reported bills for services rendered by physicians 
to Blue Shield members constitute concealed lia- 
bilities which affect the financial position of the 
organization. Participating physicians are urged 
to submit claims for Blue Shield members 
promptly, and when billing the plan to use the 
plan’s “Doctor’s Service Report.” Billings sent 
in to the plan on physicians’ statements and not 
on official Blue Shield forms cause unnecessary 
delay in the processing of the claim. 





From time to time the Blue Shield Plan has 
received claims from subscribers who were referred 
by Blue Shield physicians to doctors who are not 
connected with the plan. Situations of this kind 
prove most embarrassing as these claims cannot 
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be honored. Participating physicians are re- 
quested to keep in mind that when it is necessary 
to refer a patient to another doctor, whenever 
possible this doctor should be participating in the 
Blue Shield Plan; if not, the referring physician 
is asked to urge the nonparticipating physician to 
sign an agreement with the plan as Blue Shield 
subscribers naturally expect such claims to be 
paid, assuming that Blue Shield physicians will 
recommend fellow Blue Shield physicians. 


Some participating physicians are destroying 
public confidence in the Blue Shield voluntary plan 
of prepaid medical care by billing Blue Shield 
subscribers for services instead of sending 
“Doctor’s Service Reports” to the plan. Please 
do not bill a Blue Shield subscriber for professional 
services for which he owes you in connection with 
the case until you have received the Blue Shield 
payment. When a physician requests payment 
from a Blue Shield patient prior to the time that 
the plan reimburses him, he defeats the objective 
of voluntary plans, which is to ease the financial 
impact of serious illness. Recently a number of 
Blue Shield subscribers have complained bitterly 
because they have received bills when the physi- 
cian should have sent a “Doctor’s Service Report” 
to the plan for payment. As a participating physi- 
cian, your obligation is to render a “Doctor's 
Service Report” covering your services to the 
office of the Blue Shield Plan. Payment will be 
sent directly to you. Most participating physi- 
cians are following the proper procedure, but too 
many are consistently disregarding it. The result 
—much of the good will toward the medical pro- 
fession, created by Blue Shield, is being destroyed. 
A voluntary plan of prepaid medical care cannot 
succeed except by having the support of the in- 
dividual members of the medical profession. 


In reviewing statistics on the year just past 
it is interesting to note the rapid growth of the 
Blue Shield Plan in Florida and the amount of 
benefits received by subscribers and participating 
physicians. Enrolment in the plan more than 
doubled during 1948, with an increase of 123 per 
cent. At the end of 1947 there were 36,402 mem- 


bers enrolled. During 1948 the plan added 44,868 
members, bringing the total enrolment to 81,270. 
Benefits in the amount of $315,000 were paid to 
doctors for the care of Blue Shield members during 
1948. Two hundred and fifty physicians signed 
agreements during 1948 to participate in the 
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Florida Blue Shield Plan, bringing the total num- 
ber of participating physicians to 1,475. While 
these figures are impressive, there is still a big job 
to be done. Doctors opposed to government con- 
trol of the medical profession know that voluntary 
prepayment plans are the only practical alternative 
to a bureaucratic system of medical care. We of 
Blue Shield believe that care by an interested per- 
sonal physician offers the best method of furnish- 
ing good medical care. We want every doctor in 
the state to participate in this plan. That is why 
we believe every doctor should impress upon his 
colleagues the importance of participating as a 
Blue Shield physician. We of the Blue Shield 
know that benefits to both physicians and sub- 
scribers can be broadened as membership grows. 
That is why we believe every doctor should do 
his utmost in furthering enrolment of subscribers 
in the Blue Shield Plan. The public will re- 
gard with greater respect and confidence a medi- 
cal profession united in a workable plan whose ob- 
jective is making good medical care available to 
all. 





| BIRTHS, MARRIAGES AND DEATHS | 





MARRIAGES 


Dr. Lawrence G. Hebel of Palatka and Miss Lester E. 
Faulk of Dobson, N. C., were married on Jan. 7, 1949, in 
Palatka. 

BIRTHS 


Dr. and Mrs. Nelson A. Murray, Jacksonville, an- 
nounce the birth of a daughter, Marlene, on Jan. 6, 1949. 

Dr. and Mrs. Theodore J. Kaminski, Melbourne, an- 
nounce the birth of a daughter, Marilyn Kay, on Dec. 23, 
1948. 

Dr. and Mrs. Jess V. Cohn, Indianapolis, Ind., an- 
nounce the birth of a son, Jess Victor, Jr., on Jan. 17, 1949. 

Dr. and Mrs. Carl M. Midkiff, Miami, announce the 
birth of a daughter, Karen, on Nov. 29, 1948. 

Dr. and Mrs. Robert M. Oliver, Miami, announce the 
birth of a daughter, Elizabeth Cherry, on Nov. 23, 1948. 

Dr. and Mrs. Samuel M. Day, Jr., Jacksonville, an- 
nounce the birth of a daughter on Jan. 24, 1949. 

Dr. and Mrs. James F. Lyons, Coral Gables, announce 
the birth of a daughter, Louise Elizabeth, on Aug. 19, 1948. 


DEATHS—-MEMBERS 


Dr. James R. Norton, Port St. Joe ....Dec. 29, 1948 
Dr. John L. Redding, Orlando .....9ept. 29, 1948 
Dr. Haynsworth D. Clark, Ft. Pierce Jan. 15, 1949 
Dr. William J. Buck, Belle Glade................... Jan. 13, 1949 
Dr. Orville H. Cribbins, Sarasota Jan. 25, 1949 
DEATHS——OTHER DOCTORS 
Dr. Edwin L. Stevens, Penney Farms Jan. 16, 1949 
Dr. John Keely, Jacksonville ne Jan. 23, 1949 


aw 


SURGEON desires a permanent association with an 
individual or a clinic; age, 33; married; finishing five 
year surgical residency in large, teaching southeastern hos- 
pital which is connected with a medical school. Write 
69-24, P. O. Box 1018, Jacksonville, Fla. 
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| STATE NEWS ITEMS | 





The efforts of the Escambia County Medical 
Society to correct the local shortage of hospital 
beds has resulted in the Escambia General Hos- 
pital of Pensacola, which was organized and 
planned by the society. The Staff elected Dr. 
George W. Morse, president, Dr. Charles A. Born, 
vice president, and Dr. Joseph W. Douglas, secre- 
tary-treasurer. Dr. Mozart A. Lischkoff is one of 
the trustees appointed by Gov. Millard Caldwell. 

The hospital is a 78 bed institution with facili- 
ties for medical, surgical, contagious and psycho- 
pathic cases. It has an out-patient department 
which houses the city and county health units, the 
cancer clinic, the eye, ear, nose and throat and 
the orthopedic clinics. 

aw 


Dr. Arthur J. Butt, Jr., of Pensacola recently 
presented a paper entitled, “Oliguria and Anuria 
Due to Sulfonamides,” before the meeting of the 
Staff and Fellows of the Ochsner Clinic in New 
Orleans. 


aw 


Drs. C. Frank Chunn of Tampa and Walter C. 
Jones of Miami were speakers at the sectional 
meeting of the American College of Surgeons 
which was held in Edgewater Park, Miss., in 
January. 

ya 


The Florida Trudeau Society will hold its an- 
nual meeting in conjunction with the Annual Con- 
ference of the Florida Tuberculosis and Health 
Association at Tampa on April 21 and 22. Dr. 
Isaac B. Cippes of Miami is president of the 
society. 

The society has scheduled a half day clinical- 
radiological conference and physicians with inter- 
esting films are invited to present them. The 
scientific meeting will be presided over by Dr. 
Cippes. An outstanding speaker on some phase of 
clinical tuberculosis is scheduled to address the 
conference. 

Headquarters for the meeting will be the 
Hillsborough Hotel, Tampa. 


sw 


Dr. Willett E. Wentzel of Bradenton recently 
was the guest speaker at the meeting of nurses of 
District 19 in Bradenton. Dr. Wentzel discussed 
the history, treatment and various stages of vene- 
real diseases. 


Dr. Joseph S. Stewart of Miami represented 
Florida on the Committee of Fifty-Three Physi- 
cians which met at the headquarters of the Ameri- 
can Medical Association in Chicago, Saturday, 
February 12. Dr. Robert B. McIver and Mr. 
Ernest R. Gibson of Jacksonville met with the 
Committee of Fifty-Three Physicians. 

Zw 

Dr. Herbert L. Bryans of Pensacola was re- 
elected president of the Florida State Board of 
Health on February 8. Mr. William Parr of 
Tampa was re-elected vice president. Other 
board members are Dr. Robert B. McIver of Jack- 
sonville, Dr. Mark F. Boyd of Tallahassee and 
J. E. Edwards, D.D.S., of Miami. 

aw 

Dr. J. Dillard Workman of Live Oak has re- 
turned to practice after two years’ retirement be- 
cause of ill health. Dr. Workman will specialize 
in internal medicine, pediatrics and geriatrics and 
will share the offices of Dr. C. LeRoy Adams, Jr. 


Tw 
Dr. S. L. Watson, Jr., of Lakeland spoke on 
sex education at a recent meeting of the Lakeland 
Kiwanis Club. He stressed the obligation of 
parents to inform their children on matters of sex. 


Dr. Frederick LeDrew has moved his offices 
to 802 Chamber of Commerce Building, Miami. 
His practice is limited to psychiatry. 


Dr. Rollin D. Thompson, former general su- 
perintendent and medical director of the three 
Florida State Tuberculosis Sanatoriums, has ac- 
cepted a position as superintendent and medical 
director of the La Vina Sanatorium in Pasadena, 
Calif. 


Dr. James V. Freeman of Jacksonville has been 
elected chairman of the executive committee of the 
American Cancer Society’s Duval County unit. 
Other Association members who will serve on the 
committee are Drs. Robert H. Nickau, Edward 
Canipelli, A. Judson Graves, Wilbur C. Sumner, 
and Roger F. Sondag. Dr. Graves will serve as 
chairman of the speakers’ bureau. 

a 

Dr. Wm. E. Van Landingham of West Palm 
Beach recently addressed members of the Pahokee 
Parent Teacher’s Association. He spoke on “The 
Healthy Family.” 





NEW MEMBERS 





NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Beaumont, Godfrey L., Sebring 
Buchwald, Merwin E., Madison 
Campbell, James A,, Miami 

Carver, Joseph R., Branford 

Cawthon, William D., DeFuniak Springs 
Chapman, Jules B., West Palm Beach 
Craig, James A., Naples 

DuRant, Julian M., Madison 

Grizzard, Vernon T., Jr., Jacksonville 
Herz, Ralph, Key West 

Johnson, Charles A., Jr., Clearwater 
Kirsh, David, Miami . 
Landrum, Louis G., Lake City 
LaRoche, Laurent L., Cocoa 
McQuagge, Albert E., Marianna 
Parker, Harold E., Arcadia 

Pessolano, Louis C., Miami Springs 
Raynolds, Arthur H., Bay Pines 
Roland, Paul S., Miami Beach 

Sasso, Robert M., Lake City 


Schneider, Lawrence J., Daytona Beach 
Sheppard, Ben J., Coral Gables 
Sinnott, Richard F., Ft. Pierce 

Snyder, Grayson C., Blountstown 
Stevens, Theodore R., Miami 

Unger, Paul N., Miami Beach 

York, Clifton G., Lake City 





COMPONENT SOCIETY NOTES 





BREVARD 

At the January 18 meeting of the Brevard 
County Medical Society, Dr. Harold A. Miller, 
formerly of Pittsburgh, now living in retirement in 
Cocoa, was the guest speaker. Dr. Miller related 
his experiences with government controlled medi- 
cine in Germany and heartily endorsed all possible 
action to combat similar governmental control in 
the United States. 

4 


DreSOTO-HARDEE-HIGHLANDS-CHARLOTTE- 
GLADES 


The regular meeting of the DeSoto-Hardee- 
Highlands-Charlotte-Glades County Medical So- 
ciety was held on January 11 at Aqua Vitae 
Springs. Dr. James R. Boulware, Jr., of Lakeland, 
as the guest speaker, presented a paper on “Im- 
munization.” 
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Members present included Drs. Harold S. 
Agnew, Roland W. Banks, Henry P. Bevis, Isaac 
W. Chandler, Hubert W. Coleman, Miles A. 
Collier, Merle C. Kayton, Charles H. Kirkpatrick, 
Carl J. Larsen, Leldon W. Martin, Wesley S. 
Pyatt, Zaven M. Seron, John A. Simmons, James 
G. Smith, Jr., Stanley K. Wallace and Howard V. 
Weems. Dr. Boulware and Dr. James T. Shelden 
of Lakeland were guests. 

Tw 
DUVAL 

At the January meeting of the Duval County 
Medical Society, Dr. Lawrence E. Geeslin and Dr. 
Edward Canipelli presented a symposium on 
“Thrombophlebitis,’ which was illustrated by 
slides. The paper was discussed by Drs. Karl B. 
Hanson, Turner Z. Cason, Kenneth A. Morris and 
F. Gordon King. 

Dr. Charles F. Henley, vice president, pre- 
sided at the business meeting in the absence of 
Dr. Raymond R. Killinger, president, who, as a 
lieutenant colonel on Gov. Fuller Warren’s staff, 
attended the inauguration in Tallahassee. 

Pa 
FRANKLIN-GULF 

Officers who will serve the Franklin-Gulf 
County Medical Society during 1949 include Drs. 
Albert L. Ward, president, Donald H. Anderson, 
secretary, and William P. Blackmon, treasurer. 


Fr 


MARION 

The regular monthly meeting of the Marion 
County Medical Society was held at “The 1890 
House” in Ocala on January 19. Sixteen members 
were present, as well as a guest, Dr. Charles. H. 
Blandford, director of the Marion County Health 
Unit. 

At the request of Dr. Blandford, Dr. Robert 
E. Thompson, president, appointed a liaison com- 
mittee to the county health unit. The members 
are Drs. Eugene G. Peek, Sr., Henry L. Harrell 
and Bertrand F. Drake. Dr. Blandford submitted 
to this committee a proposed program of work to 
be done by the Marion County Health Unit. 

Drs. Richard C. Cumming, John N. Moore and 
Carl S. Lytle were appointed to the cancer com 
mittee. Dr. Cumming was re-elected public re 
lations officer for 1949. 

Members present were Drs. William H. An 
derson, Hugh H. Barfield, Richard C. Cumming 
Bertrand F. Drake, William H. Garvin, Jr., Henr) 
L. Harrell, Eaton G. Lindner, Carl S. Lytle 
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William J. McGovern, John N. Moore, Robbins 
Nettles, Eugene G. Peek, Eugene G. Peek, Jr., 
Ralph E. Russell, Thos. H. Wallis and Harry F. 
Watt. 

raed 


PUTNAM 

At a recent meeting of the Putnam County 
Medical Society, members were read a letter from 
Dorothy Thompson, columnist, on _ socialized 
medicine. Present at the meeting were Drs. James 
W. Brantley, Grover C. Collins, Edward W. Ford, 
Lawrence G. Hebel, Bernard E. Kane and Claude 
M. Knight. 

All members of the society have paid Associa- 
tion dues for the year 1949. Congratulations! 


Pa 


SARASOTA-MANATEE 

Attending the regular meeting of the Sarasota 
County Medical Society and the Manatee County 
Medical Society on Jan. 11, 1949 were the local 
state legislators, Senator William J. Ray of Bra- 
denton and Representatives J. Ben Fuqua of 
Palmetto, Joe Bill Rood of Bradenton and James 
A. Haley of Sarasota. A program acquainting 
them with medical problems, both local and na- 
tional, was presented. Dr. Lowrie W. Blake and 


Dr. Stanley T. Martin discussed progress to date 


on the building of hospitals for the area. Dr. 
Joseph Halton read a paper on the attempted so- 
cialization of the nation’s entire economy, includ- 
ing medicine in particular, setting forth clearly 
the evils inherent in such a system. The entire 
situation relating to naturopaths was also dis- 
cussed. Dr. John M. Butcher outlined the educa- 
tional requirements of this group, and several 
physicians cited cases illustrating naturopathic 
methods of treatment. 

Each of the legislators present spoke briefly. 
All assured the physicians of their support in deal- 
ing with legislation of medical import at the com- 
ing session of the legislature. Another guest, Mr. 
Ernest R. Gibson of Jacksonville, executive sec- 
retary of the Florida Academy of Public Medicine, 
was introduced. 

aw 


WASHINGTON-HOLMES 

Officers re-elected to serve the Washington- 
Holmes County Medical Society for 1949 are Dr. 
N. J. Dawkins of Vernon, president, and Dr. 
Bayllye W. Dalton of Chipley, secretary-treasurer. 

All members of the society have paid 1949 
Association dues. This cooperation is greatly ap- 
preciated. 


PUBLIC RELATIONS 





FLORIDA ACADEMY OF PUBLIC MEDICINE 
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AMA ASSESSMENT AND THE PRESS 

As soon as it became known that the American 
Medical Association had decided to assess each of 
its active members $25 for an educational cam- 
paign to combat the threat of socialized medicine, 
there was a variety of reactions from the public 
press. Opinions varied from complete agreement 
and commendation to scathing denunciation. 

Such was the immediate reaction. As time has 
gone on, editorial comment in both newspapers 


‘and magazines has analyzed the situation more 


critically. At this writing there appears to be an 
attitude of watchful waiting and a plea for presen- 
tation of facts unobscured by effusive propaganda. 
Such highly respected publications as the Satur- 
day Evening Post and the New York Daily News 
have taken Federal Security Administrator Oscar 
Ewing to task for unwarranted maligning of the 
medical profession of this country. 

In an attempt to arrive at some determination 
as to the views of the press in Florida a few editors 
were selected at random and personally con- 
tacted in regard to the issue of compulsory health 
insurance and the AMA assessment. These editors 
ranged, from those of the largest metropolitan 
dailies to the smaller of the weekly newspapers. 

As a result, certain generalizations may be 
reached which it is safe to offer as reflecting 
opinions of the majority of the newsmen ap- 
proached. The sequence as given here is purely 
arbitrary and is not necessarily the order of im- 
portance. 

First, newspaper people as a group do not want 
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socialized medicine. Generally they are averse to’ 


regimentation and government interference in the 
private lives and businesses of the American 
people. Moreover, they are inclined to look upon 
the socialization of medicine as the entering wedge 
for government regulation of other activities, even 
the press itself. 

Second, this group of influential Americans are 
not convinced that compulsory health insurance is 
the answer to improvement of medical care in the 
United States. Nor are they quite certain that 
we should be satisfied with the present status quo. 
There is an attitude of watchful waiting—waiting 
for the smoke produced by heated declarations on 
both sides to clear, waiting for substantiated in- 
formation. 

Third, there is a fairly general agreement that 
the medical profession has equal rights with other 
groups to raise funds from among its own mem- 
bers to conduct an educational campaign, and to 
attempt to influence legislation to conform to that 
which it deems advisable in the interests of the 
profession and for the protection of the public 
health. 

Again, in the fourth place, the press is not 
likely to continue to take a neutral position. Each 
newspaper and magazine will set its editorial 
policy based upon the evidence presented according 
to the interpretation of its editorial staff. The 
gentlemen of the press are likely to see eye to eye 
with the medical profession in this matter provid- 
ing the doctors present a constructive program, 
not merely a negative one. To convince most of 
them, a workable substitute must be provided for 
that which is offered by the advocates of com- 
pulsory health insurance. There must be proof 
that voluntary health plans have the full sup- 
port of the physicians of this country, and that 
such plans can and will do the job. A typical 
comment is, “Show us that the doctors are for 
something.” 

Finally, there is a conviction that perhaps the 
emphasis and impetus to this educational campaign 
are in the wrong place. There is the feeling that 
the local medical society should be the chief ball 
carrier in this contest. They reason that people 
will listen more readily to their own doctors and 
if local physicians are making the statements, 
they will be well received. Their advice is to go to 
the “grass roots.” 

Actually that is what is being done today to a 
greater and ever greater degree. Obviously, the 
campaign is yet not of sufficient emphasis in most 
places to impress greatly the fourth estate. Aggres- 
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sive local participation along the lines suggested 
by national and state medical leaders is likely to 
produce cooperation from the home press beyond 
the greatest expectation. It will be the people back 
home who determine the way Senators and Con- 
gressmen vote in the final analysis, not the repre- 
sentatives of American medicine in the Washington 
office. These people are concerned; they are also 
confused. But they are fundamentally honest and 
quite capable of intelligent decision if they get 
facts from people whom they are certain they can 
trust. 


WILLIAM HOLLIS BRADFORD 


Dr. William H. Bradford of Chevy Chase, Md., 
died on Nov. 15, 1948 in Cleveland. He was 
47 years of age. 

Dr. Bradford received his medical education 
at the University of Cincinnati College of Medi- 
cine, from which he was graduated in 1928. He 
had served as chief medical officer and as manager 
of the Brecksville Veterans Hospital in Ohio. 

He was a member of the Pinellas County Medi- 
cal Society and the Florida Medical Association 
and was a fellow of the American Medical Asso- 
ciation. 

His death came three days after that of his 
brother, Roark Bradford, author of the book 
used as a basis for the stage play, “Green 
Pastures.” 

AST. SONGS EERE S SERB 
BRUCE FOWLER BUTLER 

Dr. Bruce F. Butler of Hollywood died on 
Nov. 12, 1948 at Duke University Hospital in 
Durham, N. C. He was 61 years of age. 

Dr. Butler was born in 1887 in Clinton, N. C. 
He was graduated from the University College of 
Medicine, Richmond, Va., in 1911. In 1925 Dr. 
Butler moved his offices from Clinton to Holly- 
wood, where he practiced until the time of his 
death. 

He was widely known for his mosquito control 
work in Hollywood shortly after the founding of 
the city. He served as city physician and was one 
of the first commissioners of the Broward County 
port authority. During the first world war he 
served in the Army medical corps and later, in 


1930, became commander of the Hollywood post 
of the American Legion. He also was a member of 
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the Hollywood Lodge F. & A. M., and the Rotary 
Club, which he served as president during 1933 
and 1934, 

Dr. Butler was a member of the Broward 
County Medical Society, the Florida Medical Asso- 
ciation and the American Medical Association. 

Survivors include his widow, Mrs. Edna S. 
Butler; two sons, Robert B. Butler and Henry T. 
Butler, all of Hollywood; two daughters, Mrs. 
Patricia King, Augusta, Ga., and Miss Sally 
Butler, Hollywood; a brother, Fulton Butler, and 
a sister, Mrs. Nancy Holmes, both of Rich Square, 
n.<. 


NOBLE ALVIN UPCHURCH 


Dr. Noble A. Upchurch of Jacksonville died on 
Dec. 31, 1948 at his residence. He was 71 years 


of age. 

Born in Nassau County on May 31, 1877, Dr. 
Upchurch was the son of Nathaniel Smith Up- 
church and Sarah E. Parker Upchurch. He was 
of Scotch-Irish descent, the first Upchurch family 


locating in the Cape Fear section of North Car- 
olina prior to the American Revolution, in which 
his greatgrandfather served. His father arrived 
in Florida in 1856 and settled in Nassau County. 
During the War Between the States he built the 
first telegraph line in that section and over it 
maintained communication for the Confederate 
Army. 

Dr. Upchurch received his early education 
from private tutors and his academic training in 
Atlanta. In 1900 he was graduated with honors 
from the Vanderbilt University School of Medi- 
cine. He did postgraduate work at Tulane Uni- 
versity School of Medicine in 1903, and at 
Harvard Medical School in 1919 and at several 
later periods. 

Immediately after his graduation, Dr. Up- 
church practiced for a few months in Kissimmee. 
In 1901 he located permanently in Jacksonville, 
where he enjoyed a distinguished career in his 
chosen profession for nearly half a century. For 
eighteen years—from 1925 to 1943—he served as 
health officer of the City of Jacksonville, retiring 
on Jan. 1, 1943 because of ill health. He was a 
member of the staff of St. Luke’s and St. Vincent’s 
hospitals and served as physician to the athletic 
department of the Old Duval High School. He was 
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also medical examiner for a number of life in- 
surance companies. He was affiliated with the 
Masonic Order and was a member of the Civitan 
Club and the University Club. 

Dr. Upchurch was a past president of the 
Duval County Medical Society, a member of the 
Florida Medical Association and a fellow of the 
American Medical Association. He served the 
American Public Health Association officially in 
various capacities and in 1930 was made a fellow 
of that organization in recognition of his out- 
standing contributions in the field of Public 
Health. The Cuban government recognized his 
work by granting him the Finlay Award and 
citing him for his achievements. 

In 1908, Dr. Upchurch married Miss Susan 
Culpepper of Thomasville, Ga., who survives him. 
Also surviving is a daughter, Miss Susanne Up- 
church. 


JAMES ROBERT NORTON 


Dr. James R. Norton of Port St. Joe died sud- 
denly on Dec. 29, 1948, following a heart attack 
which he suffered white attending Dr. Thomas 
Meriwether at his home in Wewahitchka. He was 
43 years of age. 

Dr. Norton was graduated from the University 
of Arkansas School of Medicine in 1936 and spent 
a year as an intern at St. Luke’s Hospital in 
Jacksonville. In 1937 he opened offices in Port 
St. Joe, where he practiced continuously until the 
time of his death. 

The young physician was a charter member 
and past president of the Port St. Joe Kiwanis 
Club. At the time of his death he was lieutenant- 
governor of District Two of Kiwanis. He was also 
a member of the Masonic Order and the Morocco 
Temple of the Shrine. 

Dr. Norton was a member of the Franklin- 
Gulf County Medical Society, which he had served 
as secretary since 1940. He was also a member of 
the Florida Medical Association and a fellow of the 
American Medical Association. 

Survivors include a son, a daughter, and his 
mother, Mrs. Mary Norton, all of Harrison, Ark.: 
three brothers, Dennis of Bartelsville, Okla., Clyde 
and Woody of Harrison; and two sisters, Gussie 
and Sue, both of Harrison. 
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LEON-GADSDEN-LIBERTY-WAKULLA- 
JEFFERSON COUNTY AUXILIARY IS ORGANIZED 

Mrs. Lee E. Parmley of Winter Haven, presi- 
dent of the Woman’s Auxiliary to the Florida Med- 
ical Association, met with the wives of members 
of the Leon-Gadsden-Liberty-Wakulla-Jefferson 
County Medical Society on November 29 for the 
purpose of organizing an auxiliary. 

Officers of the newly-formed auxiliary are Mrs. 
Merritt R. Clements of Tallahassee, president; 
Mrs. Taylor W. Griffin of Quincy, vice president; 
Mrs. William D. Rogers of Chattahoochee, secre- 
tary; Mrs. Charles F. James, Jr., of Tallahassee, 
treasurer. Mrs. Ernest W. Ekermeyer of Talla- 
hassee is chairman of the membership committee, 
and Mrs. Benjamin A. Wilkinson of Tallahassee 
is program chairman. 

Accompanying Mrs. Parmley was Mrs. Wylie 
L. Tillis of Lakeland, treasurer of the state 
auxiliary. 


DUVAL COUNTY AUXILIARY MEETS 


Dr. Raymond R. Killinger, president of the 
Duval County Medical Society, recently addressed 
members of the Duval County auxiliary. He spoke 
on “The Problem of Socialized Medicine.” 

At the business meeting, Mrs. Raymond R. 
Killinger was asked to head a speakers’ com- 
mittee, which is to help acquaint various groups 
with the problems of socialized medicine. Mrs. 
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Victor A. Hughes was appointed chairman of a 
committee on suggested revisions of the auxiliary’s 
By-Laws. 

The group voted to donate $50.00 to Hope 
Haven Hospital for shoes for the children. 
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THE TECHNICAL EXHIBIT 


One feature that always adds materially to the 
success of an annual meeting is the technical ex- 
hibit. Every firm represented in the display 
features products of particular interest to the 
physician. Make a special effort to visit each 
booth at some time during the convention and 
register your name with the attending represen- 
tative. 


A. S. ALOE COMPANY—12 


The A. S. Aloe Company is showing a representative 
cross section of surgical and laboratory equipment and 
supplies used in a modern doctor’s office. Featured will be 
a selection of government surplus instruments fully guaran- 
teed and now selling at one half the regujar current list 
price. 


AMERICAN OPTICAL COMPANY—34 


Physicians are invited to visit the American Optical 
Company booth where ophthalmic and scientific instru- 
ments will be displayed and demonstrated. 


ANDERSON SURGICAL SUPPLY COMPANY—11 


Physicians are invited to see items of special interest to 
doctors at the Anderson Surgical Supply Company booth. 
Several pieces of new equipment made by manufacturers 
of furniture for physicians’ offices will be shown. Physi- 
cians are welcome to visit the St. Petersburg and Tampa 
stores while they are in the area. 


BILHUBER-KNOLL CORP.—40 


The fine medicinal chemicals which fill a most im- 
portant place in the physician’s armamentarium of depend- 
able and useful medication, Bromural, Dilaudid, Metrazol, 
Octin, Theocalcin, and so forth will be found at the 
Bilhuber-Knoll booth. Visit their exhibit for the latest 
developments among these and their other prescription 
chemicals. Each is adaptable for prescribing alone or in 
combinations to meet the needs of the individual patient. 


THE BORDEN COMPANY—23 


A new improved, better than ever, Biolac is presented, 
better nutritionally and better physically. Unchanged are 
the dilutions, analysis, caloric values, vitamin fortification, 
and ease of feeding. This new improved Biolac, a liquid 
modified milk for infant feeding, brings the latest find- 
ings of nutritional science . . . at no increase in cost. Like- 
wise exhibited will be the long established products, Mull- 
Soy, Dryco, Beta Lactose, Gerilac, Klim and Merrell- 
Soule special milks. 
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BYRON THOMPSON & COMPANY, INC.—39 


Byron Thompson & Company, Inc., of Jacksonville 
and Orlando, and Medical Supply Company of Miami will 
exhibit the latest items in instrument specialties, featuring 
the Birtcher Blendtome, which is the latest portable in- 
strument with tube and spark gap combined. Visits to 
the booth will be appreciated. 


CAMEL CIGARETTES—25 


Camel Cigarettes will feature color slides of back- 
ground data from their newest research. After weekly 
examinations of the throats of hundreds of men and 
women smoking Camel Cigarettes exclusively for thirty 
days, throat specialists reported “Not one single case of 
throat irritation due to smoking Camels.” 


CAMERON SURGICAL SPECIALTY COMPANY—30 


See the new Rado-Gap Cauterodynes with Spark-Gap, . 


Radio-Frequency and Blended Circuits, the Cauteradio 
and other Units and Accessories for all phases of Electro- 
Surgery, Electro - Cauterization, Electro - Coagulation, 
Desiccation and Fulguration; Electro-Diagnostic Lamp 
and Instrument Outfits; the new stainless steel Boros 
Flexible Esophagoscope and Broncho-Esophago-Laryngo- 
scopic Sets; Coagulair Sigmoidoscope; Tele-Vaginalite; 
Mirrolite and other Headlites; Binocular Loupes; Illumin- 
ated Specula, Endoscopes, Retractors and other Instru- 
ments for all types of Diagnosis, Treatment and Surgery. 


CIBA PHARMACEUTICAL PRODUCTS, INC.—21 


The Ciba exhibit of “Economical Hormone Therapy” 
will feature Metandren Linguets, the most potent oral 
androgen in tablets designed for absorption through sub- 
lingual mucosa, Lutocylol Linguets, orally effective pro- 
gestogen especially designed for sublingual absorption, and 
Eticylol, the most potent oral estrogen. Representatives 
in attendance will gladly furnish literature and answer 
questions about these and other Ciba products. 


THE COCA-COLA COMPANY—8 


Coca-Cola will be served to members and their guests 
with the ‘compliments of the Coca-Cola Company. 


LEDERLE LABORATORIES—1 


Physicians are cordially invited to visit the booth of 
Lederle Laboratories where representatives are prepared 
to provide the latest information on Lederle products. 


ELI LILLY AND COMPANY-——22 


The Lilly medical service representative cordially invites 
physicians to visit the Lilly exhibit. Many new thera- 
peutic developments will be featured and literature on 
these products will be available. Lilly medical service 
representatives are to be in attendance to aid visiting 
physicians in every way possible. 


J. B. LIPPINCOTT COMPANY—19 


J. B. Lippincott Company presents an interesting and 
active exhibit of professional publishing. With the “pulse 
of Practice” centering in an advisory editorial board of 
active clinicians who constantly review the field, current 
and coming trends in medicine and surgery are known 
continually. On the studicd recommendations of these 
medical leaders, Lippincott Selected Professional Books 
are undertaken. 


M & R DIETETIC LABORATORIES, INC.—2 


The M & R Dietetic Laboratories, Inc., will display 
Similac, a food for infants. Representatives will appre- 
ciate the opportunity to discuss the merit and suggested 
application for both the normal and special feeding cases. 
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A pilot for the 
past four years 


Charles Myers, an above knee amputee, wore his 
first Hanger Limb over eight years ago. ‘During 
that time | was in Central America, Mexico, and 
Canada. In Central America ! worked on air route 
surveys under jungle conditions. | found that my 
Hanger Limb stood up well.’” The sturdiness and 
dependability of the Hanger Limb allows wearers to 
return to normal life. Many, such as Mr. Myers, find 
they can continue their unusual occupations. 
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MEAD JOHNSON & COMPANY—-33 


Amigen and Protolysate will be on display at the Mead 
Johnson exhibit. Mead Johnson has pioneered the amino 
acid field commercially ; the products have been described 
in more than four hundred articles in the medical litera- 
ture. Trained representatives will be at the Mead ex- 
hibit to discuss details of the new amino acid products. 
Shown also will be Dextri-Maltose, Pablum, Pabena, 
Oleum Percomorphum and the other Mead Products used 
in Infant Nutrition. Protenum, a new high protein pro- 
duct, and also Lonalac for low sodium diets will be 
displayed. 


THE NATIONAL DRUG COMPANY—15 
Resinat, completely nontoxic, anion exchange resin 
antacid and pepsin inhibitor, and Protinal Powder, de- 
licious, micro pulverized, whole protein carbohydrate, will 
be the featured products. Samples and literature will be 
available. Trained representatives will be on hand to 


* answer inquiries concerning any of National’s vast array 


of pharmaceutical, biological and biochemical prepara- 
tions. 





PARKE, DAVIS & COMPANY—20 

Members of the Parke, Davis & Company Medical 
Service Staff will be on hand at the commercial exhibit for 
consultation and general discussion of the Products classi- 
fied in our Pharmaceutic, Antibiotic, and Biologic Lines. 
Important Specialties, such as Penicillin S-R, Benadryl, 
Vitamin Products, Hypnotics, Antibiotics, Etamon, Oxycel, 
Thrombin Topical, Influenza Virus Vaccine. and other Bio- 
logics will be featured. Physicians are cordially invited to 
visit the booth with the assurance that the interest will be 
appreciated. 





PET MILK COMPANY—17 
Specially trained representatives will be in attendance to 
discuss the use of Pet Milk in infant feeding and to present 
many services that are time savers for busy physicians. 
Miniature Pet Milk cans will be given to visitors at the 
exhibit. 


PHILIP MORRIS & CO., LTD., INC. a4 
Philip Morris & Company will demonstrate the method 
by which it was found that Philip Morris Cigarettes, 
in which diethlyene glycol is used as the hygroscopic agent, 
are less irritating than other cigarettes. Their representa- 
tive will be happy to discuss researches on this subject 
and problems on the physiological effects of smoking. 





PICKER X-RAY CORPORATION—6 

Picker X-Ray Corporation will display the Comet, a 
versatile utility combination fluoroscopic and_ radio- 
graphic x-ray unit. It is shown as a 100 MA Model. 
However, it can also be obtained as a 60 MA or 15 MA 
unit. ‘A sturdy auxiliary steel table equipped with a bucky 
diaphragm is available optionally for horizontal radiog- 
raphy. There will also be on display the new improved 
Gynograph for uterotubal insufflation. 


SCHERING CORPORATION—3 1 


Among the new pharmaceutical and hormone prepara 
tions developed in the Schering research laboratories 
Micropellets Progynon will be featured. This new po- 
tent form of the female sex hormone, alpha estradiol, pro 
vides maximum results at minimum cost to the patient 
Combisul and Combisul Liquid, the triple sulfonamide 
combinations which eliminate the dangers of sulfonamid 
renal damage, will also be presented. Trimeton, the out- 
standing antihistaminic, will highlight the exhibit. Schering 
Professignal Service Representatives will be happy t 
answer inquiries concerning Schering’s new products a 
well- as their other hormone, x-ray diagnostic, chemo 
therapeutic, and pharmaceutical specialties. 
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G. D. SEARLE & CO.—13 


At the Searle booth representatives will be happy to 
answer any questions regarding Searle Products of Re- 
search. Featured will be Ruphyllin, for abnormal capillary 
fragility; Hydryllin, new and effective antihistaminic; as 
well as such time proven products as Searle Aminophyllin 
in all dosage forms, Metamucil, Ketochol, Floraquin, Kio- 
phyllin, Diodoquin, Pavatrine and Pavatrine with Pheno- 
barbital. 


SHARP & DOHME, INC.—14 


Visitors are cordially invited to visit the Sharp & 
Dohme exhibit. Stable, portable ‘Lyovac’ Normal Human 
Plasma irradiated to destroy not only bacteria but also the 
viral contaminants that might cause homologous serum 
hepatitis merits attention. Unusual Specialties including 
the popular sulfonamide and antibiotic drugs also will be 
of major interest. Courteous attendants will be pleased 
to answer inquiries. 


SPENCER, INCORPORATED—10 

On display will be Spencer Individually Designed Sup- 
ports for abdomen, back and breasts. Physicians are par- 
ticularly invited to investigate the Spencer Abdominal 
Spring Pad; the Spencer Mastectomy Breast Support with 
Breast Forms; and such special orthopedic features as our 
Outside Pelvic Binder, removable rigid steels with molding 
tools, and pivoting shoulder straps. Also on display will 
be the Spencer Blood Pressure Sleeve, a new, convenient, 
accurate, time saving item for the busy physician. 





U. S. VITAMIN CORP.—38 


Enlarged color photographs will be shown of common 
oral lesions of nutritional deficiencies including glossitis, 
cheilosis, gingivitis and others, as well as improvement fol- 
lowing administration of complete vitamin therapy. Pro- 
fessional samples and literature will be available on Vi- 
Syneral, Vi-Syneral Vitamin Drops, Poly-B, Vi-Litron, 
Hypervitam, Lipo-Heplex, Putin-Rutascorb, Methischol, 
Tri-Sulfanyl, Vi-Syneral Injectable and others, 





WALKER VITAMIN PRODUCTS, INC.—32 


Protoplex will be featured at the Walker exhibit. This 
new product combines the proteins from casein, lJactal- 
bumin, yeast and liver in delicious cereal-like granules. 
Precalcin, the “dry-fill” capsules of vitamins and min- 
erals for prenatal use, will also be shown along with the 
Hyvanol-Amvitol products for nerve deafness. Other im- 
portant therapeutic agents will also be on display. 





WINTHROP-STEARNS, INC.—7 


; Winthrop-Stearns, Inc., New York, extends a cordial 
invitation to visit its booth where representatives will be 
no hand to discuss the latest pharmaceutical preparations 
made by this firm. Featured will be Isuprel, new, more 
efficient and convenient bronchodilator; Aralen, the 
modern colorless antimalarial specific; Neocurtasal, so- 
dium-free seasoning agent. 





ADVERTISER'S NOTES | 





Not infrequently babies resist the first feeding of egg. 
The mixing of Pablum or Pabena (Mead Johnson & Com- 
pany) with soft-boiled egg when this important food is 
offered to the infant for the first time may overcome this 
initial resistance. After the egg is opened and the con- 
tents are placed in a cup, one to three level tablespoons of 
Pablum or Pabena may be added, depending on the con- 
sistency desired. This makes a uniform mixture. 
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Yes, Sir, 
Insomnia’s Contagious! 


Bud Swanson had trouble sleeping 
nights last summer. Tried to get over 
it by turning up the radio full blast 
and started an epidemic of insomnia 
all down the block! 


Folks finally dropped a hint to Bud 
that he close the windows or turn the 
radio a little lower. Bud did—and 
that was the quickest cure for other 
folks’ insomnia I’ve ever heard of! 


Not that any of us object to the 
radio, or swing bands, or anything 
else that helps another person relax 
of an evening. (Myself, I like a glass 
of beer with a bit of cheese before I gc 
to bed. I can’t speak for you.) 


From where I sit, good neighborli 
ness means nothing more than simply 
respecting the other person’s tastes 
and rights—without forcing your own 
tastes or opinions down his throat. 
And that goes for Bud’s radio, my 
glass of beer, or whatever temperate 
pleasure you happen to enjoy 


Pe Wassk 





Copyright, 1948, United States Brewers Foundation 
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WHAT, NO 
MORE cribs? 

















call the BYRON THOMPSON MAN” 


Yes, the word’s getting around 
in all sorts of places that the thing 
to do, when equipment emergen- 
cies arise, is to call the Byron 
Thompson Man! The service that 
Byron Thompson is giving to hos- 
pitals, doctors, laboratories is really 
paying off!. 

Foiks who need new equipment 
are getting the best by calling the 
Byron Thompson Man. The Byron 
Thompson line not only covers the 
best brand names in the business, 
Byron Thompson stocks are big 
enough so you can get what you 


need—and quick! 

When equipment goes out of kil- 
ter, that, too, is a good time to call 
the Byron Thompson Man. Byron 
Thompson repair service is expert 
and speedy. And it’s available in 
emergencies right around the clock. 

And when you want to increase 
your stockroom efficiency, get 
more use out of your working cap- 
ital and still have what you need 
when you need it... in short, for 
every hospital, physician or lab- 
oratory need, CALL THE BYRON 
THOMPSON MAN! 


Byron Thompson ¢ Company 


ESSENTIALS 





DISTRIBUTORS OF HOSPITAL, PHYSICIANS AND 
LABORATORY SUPPLIES AND EQUIPMENT 


FOR 
SCIENTIFIC 
PROGRESS 


JACKSONVILLE - MIAMI: ORLANDO 
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[ BOOKS RECEIVED 


THE CASE AGAINST SOCIALIZED MEDICINE, A CONSTRUC- 
TIVE ANALYSIS OF THE ATTEMPT TO COLLECTIVIZE AMERICAN 
MEDICINE. By Lawrence Sullivan. Price, $1.50. Pp. 
53. Washington: The Statesman Press, 1948. 

Straightforward, clear, succinct, this little book presents 
in two minute chapters the historical background of social- 
ized medicine, as now advocated in the United States. The 
author is a veteran Washington newspaperman and radio 
reporter, who knows intimately the hidden mechanics 
of bureaucratic controls. 

The story is told principally from the sworn testimony 
ot witnesses before the Committees of the House and 
Senate. Every American interested in the fight for free- 
dom and ordered liberty under law will find the narra- 
tive of the Wagner-Murray-Dingell campaign exciting 
reading. : 

Too, there is the story of socialized medicine in other 
lands, weighed without partisanship. The reader learns 
what happens when people lose the right to select their 
own doctor. He discovers how medical education curdles 
under the last of executive order control. He also finds 
out what happens to the health of a nation when village 
doctors are selected like postmasters. 

This book deserves wide circulation, for its fund of 
information and brevity and clarity of presentation make 
it a ready reference for all, particularly the busy physician. 
It is dedicated “to the men and women of American Medi- 
cine, who are too busy in good works to answer the 
slanderous darts of the bureaucrats.” 


-—4 

PREMATURE INFANTS, A MANUAL FOR PHYSICIANS. By 
Ethel C. Dunham, M.D. Price, $1.25. Pp. 401. Washing- 
ton: Federal Security Agency, Social Security Administra- 
tion, Children’s Bureau, 1948. 

This comprehensive guide for the general practitioner 
and others professionally interested brings together the 
available information in the literature on premature in- 
fants. The single greatest cause of infant mortality is pre- 
mature birth, which accounts for one half of all infant 
deaths in the first month of life. It is estimated that at 
least 1 in 20 babies is born prematurely. 

Part I deals with general considerations—definition of 
and criteria for prematurity ; incidence, causes and preven- 
tion of premature birth; death rates and causes of death; 
and the growth and development of premature infants. 
Part II deals with clinica! considerations—the physiologic 
handicaps of premature infants; the general problems of 
their care; and the congenital and acquired conditions that 
tend to affect them adversely. Such subjects as resusci- 
tation, incubator care, nutritional requirements, congeni- 
tal malformations and infection are discussed. 

This book may be purchased from the Superintendent 
of Documents, Government Printing Office, Washington, 
S.. x. 
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PHYSICIAN’S HANDBOOK. By John Warkentin, M.D., 
and Jack D. Lange, M.D. Ed. 5. Price, $2.00. Pp. 294. 
Palo Alto. Calif.: University Medical Publishers, 1948. 

This Handbook summarizes tersely, clearly and com- 
prehensively diagnostic procedures and factual data which 
the physician needs to have quickly available. In this 
edition the scope of the work has been extended so as to 
make it a serviceable pocket-reference for many types of 
medical practice. An effort has been made to include a 
relatively complete laboratory manual, the common 
clinical tests, and such other factual information as is more 
readily forgotten. 

Emphasis on clinical factors, such as the significance of 
abnormal laboratory test findings, is noteworthy in 
this revision, particularly in the sections on the comatose 
patient; urine, blood, and liver tests; the hormones; and 
diagnosis of poisoning. An autopsy outline and treatment 
of acute poisonings and alcoholic intoxication have been 
added.- Some simplifications of older tests are also in- 
= such as the “newspaper test” for urine sulfona- 
mides. 


BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction 
Electro-Shock in selected cases 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 
JAMES N. ee JR., M.D., Department for 








No Test Tubes - No Measuring + No Boiling 


Diabetics welcome ‘“‘Spot Tests” (ready to use dry 
reagents), because of the ease and simplicity in using. 
No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once 
if sugar or acetone is present. 


Galatest eee cetone Test (DENCO) 


FOR DETECTION OF FOR DETECTION OF 
SUGAR IN THE URINE ACETONE IN THE URINE 





A carrying case containing cne 
vial of Acetone Test (Denco) 
and one vial of Galatest is now 
available. This is very conven- 
ient for the medical bag or for 
the diabetic patient. The case 
also contains a medicine dr 

and a Galatest color chart. This 
handy kit or refills of Acetone 
Test (Denco) and Galatest are 
obtainable at all prescription 
pharmacies and surgical supply 
houses. 


SAME SIMPLE 
TECHNIQUE FOR BOTH 


COLOR REACTION IMMEDIATELY 











Accepted for advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURE 
whcetone Test \venco)... Galatest 


The Denver Chemical Manufacturing Co., Inc. 
163 Varick Street, New York 13, N. Y. 
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LATEST VITAMIN FACTS 


From Merck—where many of the vitamin 


factors were first synthesized. 


These six Merck Vitamin Reviews 
are yours for the asking while 
the editions last. These concise 
reviews contain up-to-date, au- 
thoritative facts and can be most 
useful for quick reference. Please 
address requests for copies to 
Merck & Co., Inc., Rahway, N. J. 


PARTIAL INDEX OF CONTENTS 


e Factors that produce avitaminosis. 
e Signs and symptoms of deficiency. 
¢ Daily requirements and dosages. 

¢ Distribution in foods. 

e Methods of administration. 

© Clinical use in specific conditions. 











MERCK & CoO., Inc. 


Manufachuriing Chemists RAHWAY, N. Jd. 
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By Samuel B. Pettengill and 


FOR AMERICANS ONLY. 
New York: 


Paul C. Bartholomew, Ph.D. Pp. 192. 
America’s Future, Inc., 1944. 

Four years prior to the publication of this book, 
“Smoke-Screen” by former Congressman Pettengill was 
published to point out the beginnings of New Deal fascism. 
“For Americans Only” picks up where “Smoke-Screen” 
left off. It shows America’s progress along the road into 
national socialism under New Deal leadership and gives a 
vivid and. substantiated picture of its bureaucrats fastening 
on the nation’s economic life permanent controls similar to 
those Hitler and the Nazi party fastened on Germany. 
It makes a strong plea for upholding the basic principles 
which have made America. 


Pa 


SMOKE-SCREEN. By Samuel B. Pettengill. Price, $1.00. 
Pp. 126. New York: Southern Publishers, Inc., 1940. 

A special edition of this book has been printed for 
and is distributed by America’s Future, Inc., a nonprofit 
corporation of New York City, in the belief that the 
Pettengill books of some years ago were prophetic and 
are in retrospect more and more worth reading. 

“Smoke-Screen” was written nearly a decade ago to 
demonstrate that this country is moving toward National 
Socialism, and that it should, instead, be moving away 
from it. After eight years in the Congress of the United 
States, the author was convinced that the American people 
have not chosen that course and will not freely and de- 
liberately make that decision. He contended that the de- 
cision is being made for them behind the smoke-screen of 
. unguaranteed political promise of the more abundant 
life. 

The single vital issue is set forth as clearly for today as 
yesterday—‘“whether the general welfare we all seek can 
be more certainly attained under free enterprise or col- 
lectivism; under the Constitution of the United States 
which makes the state the servant of the people, or under 
—a which makes the people the slaves of the 
State.” 


P24 


ANESTHESIA, PRINCIPLES AND PRACTICE. By Alice Maude 
Hunt, R.N. Price, $2.60. Pp. 148. New York: G. P. 
Putnam’s Sons, 1949. 

This book, written by a nuzse for nurses, should prove 
particuiarly useful as a ready reference for members of the 
nursing profession now engaged as anesthetists and also 
valuable as a concise text for students of the subject. It 
is the outgrowth of many years of teaching experience of 
the author, who is associate professor of anesthesia 
emeritus, Yale School of Medicine. She focuses attention 
in the patient, not the surgeon, as rightly being in the 

enter of the picture and constantly reminds the nurse of 
‘he important role in which she is cast. 

Medern methods and technics, together with their 

difications, are set forth in a thoroughgoing manner, 

he use of standard equipment is carefully explained. 
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Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 
SURGERY—Intensive Course in Surgical Tech- 
es Weeks, starting March 21, April 18, 

a ; 

Surgical Technique, Surgical Anatomy & Clin- 
ical Surgery, rour Weeks, starting March 7, 
April 4, May 2. 

Surgical f — Ae & Clinical Surgery, Two 
Weeks, starting March 21, April 18, May 16. 

Surgery of Colon & Rectum, One Week, start- 
ing March 7, April 11. : 

a eee Surgery, One Week, starting June 


wnese Surgery, One Week, starting June 20. 
= a Thyroid Surgery, One Week, starting 


Ju 
GYNECOLOGY—Intensive Course, Two Weeks, 
starting March 21, April 18, June 20. 
Vaginal Approach to Pelvic Surgery, One 
Week, starting April 4, May 16. 
OBSTETRICS—Intensive Course, Two Weeks, 
starting March 7, April 4. 
MEDICINE— Intensive Course, Two Weeks, starting 


pril 4. 
Electrocardiography & Heart Disease, Four 
Weeks, starting March 16. 
Personal Course in Gastroscopy, Two Weeks, 
starting March 7, May 16. 
Diagnosis & Treatment of Congenital Malform- 
ation of Heart, Two Weeks, starting June 13. 
PEDIATRICS—Intensive Course, Two Weeks, start- 
ing April 4. 
DERMATOLOGY—Formal Course, Two Weeks, 
starting May 
CYSTOSCOPY—Ten Day Practical Course every 


UROLOGY— Intensive Course, Two Weeks, starting 

pri 

GENERAL, ee ae eel a 

IN ALL BR HES OF DICINE, SURGER 

AND. THE SPECIALTIES 
Teaching Faculty: 
Attending Staff of Cook County Hospital 
Address: 
Registrar, 427 South Honore Street, 

Chicago 12, Minois 











BISCAYNE HOSPITAL 


6339 Biscayne Blvd. 
MIAMI 38, FLORIDA 


Members of the Dade County 

Medical Association are ac- 

quainted with the high type 
of service rendered. 


Frances Spieler, Superintendent 
David Collins, Business Manager 


Registered, American Medical Association 
Phone 7-4544 








MIAMI RETREAT 


SANATORIUM 


FOUNDED 1927 
For Nervous and Mental Disorders, Alcohol and Drug Addiction 


STAFF OF EIGHT NEUROPSYCHIATRISTS 
New X-Ray Diagnostic Treatment Facilities 
Comfortable AIR-CONDITIONED rooms, suites 


79TH STREET AT MIAMI AVENUE 
MIAMI 38, FLORIDA’ 


Phone 7-1824 
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Anowing that the success of her business career depends to a major extent on the satisfaction her patrons derive from 
their Luzier preparations, your Cosmetic Consultant is vitally concerned not only that the preparations are suited in 
every respect to your requirements and preferences but, just as important, that you thoroughly understand the 
sequence and manner of applying them to obtain the best results. 

The Luzier Application Chart is designed for her to use in showing you how we recommend that our preparations 
be ce This chart provides space for an outline of your service with suggestions based on your particular 
requirements. 


Luzier’s Fine Cosmetics and Perfumes 


Are Distributed in Florida by: 


OCHS AND OCHS, DIVISIONAL DISTRIBUTORS 
P. O. BOX 73 
Phone: 4232, Lantana, Florida 


DISTRICT DISTRIBUTORS 


NORA O'CONNELL EMMA VASVARY BARBARA H. GAULT 

421 N.E. 4th Avenue 1750 Chucunantah Road 3811 Washington Road 

Ft. Lauderdale, Florida Cocoanut Grove, Florida West Palm Beach, Florida 
Phone: 2-2928 Phone: 47411 Phone: 22406 


LOCAL DISTRIBUTORS 


ELIZABETH GREENE MARGUERITE LYONS MARY LANGBELL 
Rt. No. 1, Box 258 P. O. Box 32 4519 N. E. Ist Avenue 


Ft. Pierce, Florida Homestead, Florida Miami, Florida 
Phone: 588-W Phone: 89-5766 


NELLIE PEARRE, DIVISIONAL DISTRIBUTOR 
531 N. Orange Avenue 
Orlando, Florida 


DISTRICT DISTRIBUTORS 
MARTHA MATTHEWS MIKE AND RUBY FATULA LOLA RITCH 


Box 3754 Box 775 Route 3, Box 87 
St. Petersburg, Florida Orlando, Florida Gainesville, Florida 


AGNES BRAMLETT HUGHES & RICHARDSON 
3875 Walsh Street 61 E. Church Street 
Jacksonville, Florida Orlando, Florida 

LOCAL DISTRIBUTORS 


GLADYS BRUNER STATIA WATKINS CAROLYN FORD 
716 Mt. Vernon Avenue Box 478 3471 15th Avenue S. 
Orlando, Florida Leesburg, Florida St. Petersburg, Florida 





